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AOA board leads key summer advocacy efforts in DC 


o further solidify the 
AOA’s recognition in 
2012 as one of the 
most respected and effective 
lobbying organizations in 
Washington, D.C., AOA 
leaders spent this summer 
pressing federal officials in 
nearly every corner of the 
nation’s capital for even 


greater support for optome¬ 
try’s top priorities. 

In late July, Walter Reed 
National Military Medical 
Center officials hosted AOA 
President Ron Hopping, 
O.D., MPH, to recognize 
optometry’s essential role in 
caring for America’s wound¬ 
ed warriors. 


The group, led by Dr. 
Hopping and Maj. Jeffrey 
Autrey, O.D., vice president 
of the Armed Forces 
Optometric Society, met with 
Col. Donald Gagliano, M.D., 
executive director of the 
Defense Department/ 
Veterans Affairs (VA) 
Department Vision Center of 


Excellence (VCE) and others 
to discuss recent advances in 
caring for wounded service¬ 
men and women. 

Military health officials 
have estimated that up to 22 
percent of all U.S. casualties 
between 2002 and 2010 have 
suffered eye injuries or trau¬ 
ma and, in addition to eye 


casualties, 75 percent of war¬ 
riors suffering traumatic 
brain injury (TBI) have asso¬ 
ciated vision dysfunction. 

To help fully coordinate 
the efforts of the military and 
veterans’ health systems in 
providing the full range of 
eye health and vision care to 
wounded warriors, then-Rep. 
John Boozman, O.D., (now a 
U.S. senator from Arkansas) 
led the successful 2008 effort 
to establish the VCE to coor¬ 
dinate improved eye health 
and vision care, assess the 
prevalence of eye injuries and 
track wounded servicemem- 
ber care and rehabilitation. 

Earlier this year, the 
VCE moved into its new 
facility at the nation’s flag¬ 
ship military hospital in 
Bethesda, Md., and is prepar¬ 
ing a report to Congress. 

On behalf of hundreds 
of dedicated military, VA and 
civilian optometrists involved 
in care of wounded service- 
members, Dr. Hopping 
accepted a commemorative 
VCE “challenge coin” pre¬ 
sented by Col. Gagliano. 

On the political front, 

Dr. Hopping and AOA 
Secretary-Treasurer Steve 
Loomis, O.D., braved the 
sweltering Washington, D.C., 


summer heat to discuss key 
issues facing patients and the 
profession with sitting U.S. 
senators, members of the 
U.S. House of 
Representatives, and AOA- 


backed candidates for 
Congress. 

In valuable time spent 
with his home-state senator, 


see Advocacy, page 9 

Off on the right foot 



AOA President Ron Hopping, O.D., MPH, 
met recently with Republican candidate for 
Congress Brad Wenstrup, DPM, a military 
podiatrist, combat surgeon, and small busi¬ 
ness owner. During the meeting, Drs. 
Hopping and Wenstrup discussed many 
issues, including those facing the non-MD 
health care provider community. Strongly 
backed by the AOA and the Ohio 
Optometric Association, Dr. Wenstrup 
pulled off a rare primary upset in his Ohio 
district and is expected to win easily in the 
fall general election. 



Dr. Horn delivered a series of 
detailed briefings on children's 
vision and the need to ensure 
that the pediatric vision 
essential benefit - which health 
plans will be required to offer 
starting in 2014 - will be based 
on an annual comprehensive 
eye exam, treatment and 
follow-up care. 
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Brought to you by 


American Optometric Association 





of America 


AT THE CORE OF THE SUN INITIATIVE 

is a comprehensive training program created to help eye care professionals deliver alifetime 
of outdoor eye protection. The COPE, ABO-approved and CPC-approved, Protect, Prescribe 
and Present educational series will be delivered digitally, and encompass the following: 


Part-1 PROTECT 

Describes the health issues resulting from UV and High Energy 
Visible (HEV) radiation exposure, delivering a set of actionable 
steps for the practitioner to ensure that all patients understand 
the importance of quality outdoor eye protection. 


Part-2 PRESCRIBE 

Develops an action plan for the optometrist and the optician. 
For the doctor, this course delivers examples of how to discuss 
the research that proves the need for sun protection. For the 
optician, this segment clearly defines how to set goals and 
identify the best protective products. 
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Part-3 PRESENT 

Teaches one of the most difficult areas for many offices to 
master - the language and methods to visually merchandise 
outdoor eyewear to every consumer/patient. This segment 
presents methods to easily communicate the benefits of 
prescribing and dispensing outdoor eyewear. 





To get started go to: www.AOA.org/EyeLearn or OAA.org 
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ABO chair calls board certification lawsuit ruling 
'historic decision/ shares thoughts on future 



ABO Chairman Paul C Ajamian, 
O.D., sits down to talk with AOA 
News. 


N ow that the 

American Board of 
Optometry (ABO) 
board certification lawsuit 
brought by the American 
Optometric Society (AOS) 
has played out in federal 
court with a favorable ruling 
for the ABO, AOA News 
asked Paul C. Ajamian, 

O.D., chairman of the ABO 
board, for his thoughts on 
the subject. 

AOA News: What is your 
interpretation of the lawsuit 
ruling? Is it a definitive vic¬ 
tory for the ABO? 

Dr. Ajamian: This was a 
most definitive victory for 
the ABO and a historic deci¬ 
sion for optometry going 
forward. In reality, the ruling 
was very narrow and 
addressed the question 
of whether the use of 
the term “board certifi¬ 
cation” is “false, con¬ 
fusing, deceptive, mis¬ 
leading to the public” 
in violation of the Lanham 
Act. The conclusion in fed¬ 
eral court by Judge Matz 
was that the AOS wholly 
failed to present evidence 
that would prove its case, 
without the ABO ever hav¬ 
ing to put on a defense. The 
judge did not rule on the 
value or quality of the ABO 
program, and the transcripts 
of the trial will clearly back 
that up. 

AOA News: Can you 
provide some background on 
who was involved in devel¬ 
oping the framework for the 
board certification process? 

Dr. Ajamian: As you 
know, the ABO is based on 
the work of some of the 
most highly respected lead¬ 
ers in optometry. Leaders in 
all areas of the profession. 
Leaders from the Academy 
and from ASCO (the 
Association of Schools and 
Colleges of Optometry), and 
from the AOA and AOS A, as 
well as from the Association 
of Regulatory Boards of 
Optometry (ARBO) and 
National Board of 
Examiners in Optometry 


(NBEO). We can look back 
with confidence knowing 
that the best and brightest 
were part of laying the foun¬ 
dation for a board certifica¬ 
tion program that just about 
every learned profession has, 
both within and outside of 
health care. We have some¬ 
thing tangible, we have 
something in place, we have 
something that we’ve 
worked countless hours to 
build, and we are very proud 
of it. 

AOA News: What would 
you say to the AOS or others 
who view board certification 
in a different light? 

Dr. Ajamian: We are 
fine if they have differing 
opinions. But it’s time to 


stop the eblasts and blogs 
and pettiness and personal 
attacks. The profession is 
tired of it. For those who 
don’t think board certifica¬ 
tion is necessary, step aside 
and make way for the many 
who will embrace the con¬ 
cept of demonstrating to 
their patients that they are 
committed to a process of 
lifelong learning. 

AOA News: Aside from 
the lawsuit, what gains has 
the ABO made since its 
inception ? 

Dr. Ajamian: In a few 
short years we have com¬ 
pleted three exam cycles. 
We are preparing for the 
fourth examination in 
January that we expect 
many to participate in. We 
are very proud of the exam¬ 
ination and the responses 
from those who have stud¬ 
ied hard and know what a 
beneficial process that it 
was. We are proud of the 
pass rate. It is proof that 
optometrists have taken it 
seriously, and that they can 
integrate knowledge into 
clinical skills. We have 


begun the maintenance of 
certification program; we 
have a self-assessment mod¬ 
ule on the website and more 
in development this year. 
We’ve appointed the first 
public member of the board. 
We have also applied for 
National Commission for 
Certifying Agencies (NCCA) 
accreditation. 

The really big news is 
that we were approved this 
year as fully qualified for 
the PQRS (Physician 
Quality Reporting Service) 
MOC (Maintenance of 
Certification) extra incen¬ 
tive, one of only 13 pro¬ 
grams in health care and the 
only program in optometry 
to achieve this recognition. 
The approval and reap¬ 
proval for the PQRS 
MOC incentives in 2012 
is not to be taken lightly. 
This is a significant vali¬ 
dation by CMS (Centers 
for Medicare & 

Medicaid Services). We 
have 28 doctors who quali¬ 
fied for the PQRS MOC 
bonus in 2011. 

By numbers, we are 
approaching 1,000 
Diplomates. That’s excellent 
given that it is a voluntary 
program. There are many 
organizations that took 
many more years to grow to 
1,000 or 2,000 or 4,000 
members. I am also 
extremely proud of and 
grateful to the 125 volun¬ 
teers and leaders across the 
nation who helped us with 
item writing and review. 
Those doctors will tell you 
that it was an incredible 
learning experience and that 
this whole process can do 
nothing but improve the 
quality of care we deliver to 
patients. So we really 
appreciate those who have 
helped us with our volun¬ 
teer efforts, coming to 
Atlanta and spending three 
days of their life writing 
and reviewing questions. 

AOA News: What does 
the future hold for the ABO? 

Dr. Ajamian: Nothing 


but good 
things! Our 
decisive victo¬ 
ry in court, 
along with 
CMS recogni¬ 
tion and many 
individual sto¬ 
ries about how 
valuable board 
certification 
has become for 
one reason or 
another, will 
continue to 
bolster our 
efforts to build 
a better pro¬ 
gram. The 
phase-in 
requirements 
are time-limit¬ 
ed and will 
expire next 
year. So we urge colleagues 
to take advantage of the 
credit for practice experience 
and other credentials so that 
you can become an active 
candidate now, rather than 
after the phase-in rules sun¬ 
set. 

That really doesn’t 
mean that anything changes 
after that. It’s just going to 
be a little more difficult 
because you can’t use active 
points in clinical practice, 
and points for other creden¬ 
tials like academy fellowship 
and residencies will be 
reduced or expire after cer¬ 
tain time periods. So it may 
take longer to qualify for the 
examination and entry into 
the program. Our new web¬ 
site will have the details, so 
visit www.abopt.org. 

AOA News: How has 
ABO board certification 
helped individual doctors so 
far? 


Dr. Ajamian: First of 
all, credentialing by third- 
party payers is predicted to 
get more rigorous in the 
future, and board certifica¬ 
tion could certainly be a big 
part of that. But in the here 
and now, we have had 
Diplomates whose board 
certification credential has 
contributed to obtaining 
hospital privileges, 
Certificate of Need (CON) 
approval, principal investi¬ 
gator status for major oph¬ 
thalmic company research 
studies, and committee 
appointments and panel 
memberships for HMOs and 
other health care organiza¬ 
tions. I am especially 
pleased for our new gradu¬ 
ates and young ODs, as they 
can choose to be a part of 
this exciting new avenue to 
demonstrate their compe¬ 
tence throughout their entire 
careers. 


Here are the deadlines for the phase-in rules: 

April 30, 2013, is the last date you can apply to 
become an active candidate. 

June 30, 201 3, is the last date to submit your post¬ 
graduate requirements. 

January 2014 is the last opportunity to take the exam 
under the initial phase-in rules. 


"By numbers, we are 
approaching 1,000 
Diplomates 
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PRESIDENT'S COLUMN 


2B or not 2B 


I was doing an exam the 
other day on an English 
professor from a local uni¬ 
versity, and I must admit I 
made a terrible joke. When I 
do my distance dissociated 
phorias, I isolate the letter “B” 
on the 20/40 line and using 
prism show the patient two 
pictures of that letter “B.” I 
then ask the patient if he or 
she sees both letter Bs. With 
this patient I said I am going 
to quote Hamlet, and I asked 
him if he saw “two Bs or not 
two Bs.” Fortunately, he was 
very bright and he caught my 
double entendre. He was also 
kind enough to chuckle. 
Maybe it was late in the day, 
maybe it was because of prac¬ 
ticing 30 years, maybe it was 
one of those days; I don’t 
know what made me connect 
that quote to my test. And, 
yes, I admit I am thinking 
about changing the letter I use 
for dissociated phorias. 

I do enjoy quotes. They 
are each a nugget of wisdom, 
and while they can’t always 
tell us what to do they are 
valuable to reflect upon. When 
I started my volunteer career 
for my profession, I heard sev¬ 
eral comments at my first 
Texas Optometry Association 
Board meeting, which I wrote 
down. By collecting those over 
the years, I now have a book 
of my favorite quotes. For 
example, after the judge’s rul¬ 
ing on the AOS/ABO lawsuit, 

I thought of a quote attributed 
to Dale Eamhart: “You win 
some, you lose some, and you 
wreck some.” 

A couple of weeks ago, as 
I read and replied to several 
emails that were sent me in 
response the announcement of 
the ruling on the AOS/ ABO 
lawsuit, I thought again about 


the Hamlet quote and the ques¬ 
tion: ‘To be or not to be?” I 
think that is really the question 
before all of us, before each of 
us, now. Specifically, do we go 
forward or get trapped by one 
issue and stagnate? 

I have listened to the con¬ 
cerns of members and their 
point of view. Some docs are 
upset because they really don’t 
see a need for board certifica¬ 
tion for optometry or don’t like 
the way it is structured, some 
don’t like that their state lead¬ 


ers didn’t vote the way they 
wanted, some wanted more 
time to make a decision, some 
wanted every optometrist to 
vote on the issue, some don’t 
want to take a test, some think 
it favors older docs and some 
think it favors younger docs, 
some are upset because they 
think everyone should do a 
residency first, and some are 
upset that it favors residencies, 
some think it is too easy and 
some think it is too hard, and 
some are upset that as a non¬ 
member they didn’t get any 
say. Shoot, some are upset 
because we didn’t pass it 10 
years earlier. I do get it. But 
whatever their perspective, the 
decision has been made, the 
judge has mled and board cer¬ 
tification is here to stay. Each 
of us needs to agree to dis¬ 
agree and move forward. 

Fortunately, I am very 
pleased to report that the num¬ 
bers who are still trapped by 


the board certification issue 
seem to be few and, with this 
definitive ruling by the federal 
court, I am now seeing the pro¬ 
fession come together and 
move forward. It is time. I am 
pleased we are deciding as a 
profession “to be.” 

So let’s look forward. In 
front of us we have serious 
challenges to our profession, 
our practices and our patients. 
We have the revolutionary 
changes occurring in health 
care—some of which we are 


already each experiencing 
daily in our practices. Your 
AOA is led by volunteers who 
want the best for our profes¬ 
sion today—while we focus on 
our future. The AOA is dedi¬ 
cated to putting patients in 
your exam chair, pushing for 
fair reimbursement and allow¬ 
ing you to do what you are 
trained to do. No one else does 
that for you and certainly not 
as inexpensively. 

Together we can handle 
these changes. As I close 
today, I am reminded of two 
more quotes I recorded over 
the years. One is from Charles 
Darwin who observed: “It’s 
not the strongest who survive, 
or the most intelligent, but the 
one who is responsive to 
change.” The AOA is commit¬ 
ted to helping our members 
adapt to and flourish with the 
coming changes. 

The lawsuit is over. Board 
certification is here to stay, and 


The AOA is dedicated to putting 
patients in your exam chair% 
pushing for fair reimbursement 
and allowing you to do what 
you are trained to do. 



Dr. Hopping 


I encourage each of you to 
seriously consider taking the 
exam before the window of 
opportunity to benefit from 
your years of experience 
expires. Yes, Desiree, my wife, 
and I each took the exam, and 
we each learned a huge 
amount that clearly made us 
better optometrists. That extra 
practical knowledge has 
helped our patients and our 
practices, and that is really the 
value, in my mind, of doing 
board certification. Sure, we 
enjoy the better status we have 
with third-party payers and the 
extra money we get from 
Medicare. And we benefit 
from the image and confidence 
it gives our patients, but even 
after 30 years of practice, it has 
made us better. 

So the last quote I offer 
you today as our profession 
decides if we are to be or not 
to be comes from Ohio State 
football coach Woody Hayes: 
“Today you can get better, or 
you can get worse, but you 
won’t stay the same.” Ours is a 
great profession, but we have a 
lot of opportunity today to be 
better. Let’s agree to disagree. 
Let’s decide “to be.” 

L 

Ronald Hopping, O.D., MPH 
AOA president 
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Allergan offers the optometry community 
quality products, educational programs, 
and practice support. Our goal Is to be your 
partner in patient care. When you thrive, 
we thrive: that's how opportunity brings us 
all together. 
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AOA board approves updated definition of optometry 


T he AOA Board of 

Trustees announced its 
decision to approve an 
updated definition of optome¬ 
try to include the word “inde¬ 
pendent.” This change sup¬ 
ports and aligns with the defi¬ 
nition used by the Joint 
Commission, the Department 
of Veterans Affairs (VA), the 
U.S. military, and the AOA’s 
Optometric Clinical Practice 
Guidelines. 

The wording of the defi¬ 
nition is now as follows: 


Doctors of optometry (ODs) 
are the independent primary 
health care professionals for 
the eye. Optometrists examine, 
diagnose, treat, and manage 
diseases, injuries, and disor¬ 
ders of the visual system, the 
eye, and associated structures 
as well as identify related sys¬ 
temic conditions affecting the 
eye. 

“For obvious reasons, it is 
important to secure and protect 
the independence of the prac¬ 
tice of optometry, not just in 


AOA urges ODs to 
speak out in HHS 
webinar forums 

The U.S. Department of Health & Human Services 
(HHS) Health Care Law Webinar series continues this 
month. Optometrists are urged to participate, accord¬ 
ing to AOA President Ron Hopping, O.D., MPH. 

As a result of the AOAs successes throughout the 
national debate over the new federal Affordable Care 
Act, the new health care law includes major legislative 
gains for optometry including designation of pediatric 
vision care as an essential benefit and a federal ban 
on discrimination against ODs by health plans, includ¬ 
ing ERISA plans. 

However, organized medicine and insurers are 
now mobilizing to undo these and other patient access 
gains, the AOA Advocacy Group. 

Participation by optometrists in the HHS Health 
Care Law Webinars could be important in ensuring 
such legislative gains remain in place as the health 
care law is implemented at the state level, Dr. Hopping 
said. 

"Optometry must be heard as loudly and clearly 
by the federal and state officials who are implementing 
the new health care law as we were by the senators 
and House members who wrote it," said Dr. Hopping. 
"I urge doctors and students to participate in the HHS 
forums, to speak out and to join AOAs advocacy for 
our profession." 

The HHS is offering two National Health Care 
Law Webinars this month. Participants can register for 
the following webinars. 

"The Health Care Law 101" is available Sept. 1 3 
at 12:30 p.m. ET at https://www4.gotomeeting. 
com/register/245355535. 

A Spanish version will be offered Sept. 25 at 2 
p.m. ET [hftps://www4.gotomeeting.com/regis- 
ter/836086775). 

Webinars will include question-and-answer ses¬ 
sions during which participants can ask HHS staff any 
questions they may have about the health care law. 
Questions can be submitted to ACA 101 @hhs.gov. 

AOA members can find a complete list of HHS 
Health Care Law Webinars, along with additional 
information on federal health care reform, on the AOA 
website health care reform page 
[www.aoa.org/xl 6106.xml). 


the VA, but profession-wide as 
well,” said AOA President- 
Elect Mitch Munson, O.D. 

Several years ago, the sec¬ 
tion chiefs from the U.S. 

Army, Navy, Air Force, VA 
and Indian Health Service 


As defined in the VA 
handbook, the term “indepen¬ 
dent practitioner” is any indi¬ 
vidual permitted by law (the 
statute that defines the terms 
and conditions of the practi¬ 
tioner’s license) and the facility 


mandatory collaboration, etc.), 
is permitted by law and the 
facility to practice independ¬ 
ently, to provide specified 
medical or other patient care 
services within the scope of 
the individual’s license, based 


"The AOA Project Team considered the issue very 
carefully and agreed that the definition change was 
appropriate and necessary for the continued 
autonomy and independence of both our colleagues 
in federal service and in the private sector." 


inquired about a review of the 
AOA definition of optometrist 
and the possibility of inserting 
the word “independent.” 

Armed Forces Optometric 
Society President-Elect Aly 
Wasik, O.D., who is also a 
member of the AOA Federal 
Relations Committee, serves as 
a liaison between the section 
chiefs and the AOA in passing 
along their concerns. 

The VA’s Credentialing 
and Privileging Handbook 
makes specific reference to a 
practitioner’s ability to operate 
independently in their system. 


to provide patient care services 
independently; i.e., without 
supervision or direction, within 
the scope of the individual’s 
license and in accordance with 
individually granted clinical 
privileges. This is also referred 
to as a licensed independent 
practitioner (LIP). 

Of note, only LIPs may 
be granted clinical privileges 
where “clinical privileging” is 
defined as the process by 
which a practitioner, licensed 
for independent practice (i.e., 
without supervision, direction, 
required sponsor, preceptor, 


on the individual’s clinical 
competence as determined by 
peer references, professional 
experience, health status, edu¬ 
cation, training, and licensure. 
Clinical privileges must be 
facility-specific and provider- 
specific. 

“The AOA Project Team 
considered the issue very care¬ 
fully and agreed that the defi¬ 
nition change was appropriate 
and necessary for the contin¬ 
ued autonomy and independ¬ 
ence of both our colleagues in 
federal service and in the pri¬ 
vate sector,” said Dr. Munson. 
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Last 2012 Medicare EHR reporting 


period begins Oct. 


3 


T he last day on which 
eligible health care 
professionals who are 
entering the Medicare 
Electronic Health Records 
(EHR) Incentive Program 
can begin their 90-day 
reporting period for calendar 
year (CY) 2012 is 


Wednesday, Oct. 3. 

“For eligible profession¬ 
als, this means that they must 
begin their consecutive 90- 
day reporting period by Oct. 

3 in order to attest to meet¬ 
ing meaningful use and be 
eligible to receive an incen¬ 
tive payment for CY 2012,” 


U.S. Centers for Medicare & 
Medicaid Services (CMS) 
officials noted in an email 
message to health care prac¬ 
titioners last month. 

For health care practi¬ 
tioners who have already 
completed their reporting 
period, the CMS has a num- 


New rules bring major 
changes to health FSAs 


W hile the 2010 

health care reform 
law featured a 
handful of historic AOA- 
backed provisions, the sweep¬ 
ing measure also contained 
considerable changes to how 
many Americans may con¬ 
tribute to and use health flexi¬ 
ble spending arrangements 
(health FSAs) and other 
health spending accounts. 

To help generate revenue 
for the Affordable Care Act’s 
(ACA) health insurance tax 
credits other spending, 


Congress placed new caps on 
the dollar amount employees 
may contribute to their health 
FSA, created stricter rules 
about how that money may 
be spent, and doubled the 
penalty for using the tax-free 
money for non-qualified 
expenses. 

Health FSAs and other 
similar arrangements allow 
employees to set-aside pre¬ 
tax dollars that may later be 
used to pay for a wide range 
of health care-related expens¬ 
es, such drug co-pays, 
deductibles, eyeglasses, con¬ 
tact lenses, and treatments not 
covered by insurance. 

Unlike other health 
spending accounts, though, 
health FSAs are designed as 
“use-it-or-lose-it” accounts. 


While account holders may 
take advantage of a 10-week 
grace period, any unused bal¬ 
ance from the previous year 
generally may not be used to 
fund health care spending 
within the next plan year. 

Beginning in 2011, 
patients are banned from 
using tax-advantaged money, 
either from a health FSA or a 
health savings account, to pay 
for over-the-counter medica¬ 
tions and supplies that aren’t 
specifically prescribed to 
them. The law also doubled 


the penalty for using the tax- 
free money for non-qualified 
expenses before the age of 65 
- from 10 percent to 20 per¬ 
cent. 

In one of the more con¬ 
tentious FSA changes, the 
ACA places an annual limit, 
starting in 2013, on individual 
contributions at $2,500. 
Previously, the Internal 
Revenue Service (IRS) 
allowed employers to estab¬ 
lish their own FSA contribu¬ 
tion limit, and according to 
the Center for Budget and 
Policy Priorities, these limits 
generally fell within the 
$2,000 to $5,000 range. A 
2009 study found that the 
average yearly employee con¬ 
tribution was roughly $1,400. 

The new FSA caps and 


other restrictions, though, are 
an ongoing source of debate 
in Congress. Earlier this year, 
a measure that would have 
removed the new caps and 
other constraints passed in the 
U.S. House largely along 
party lines, with a few vulner¬ 
able Democrats joining with 
the Republican majority. 
However, with Democrats 
firmly in control of the U.S. 
Senate, little hope exists that 
such an effort will reach the 
upper chamber’s floor for a 
vote this year. 

Of particular concern to 
optometry, the IRS recently 
proposed to do away with the 
“use-or-lose rule” as it relates 
to health FSAs. Originally 
created to ensure that 
employees did not simply 
treat health FSAs as a tax-free 
savings account, the “use-or- 
lose rule” has played an 
important role in providing an 
incentive for more Americans 
to seek primary eye and 
vision care as well systemic 
preventive care through a visit 
to their local doctor of 
optometry. 

Arguing that the annual 
ritual of reminding employees 
that they must deplete their 
FSA or lose those funds was 
a burden for businesses, IRS 
policymakers claim that the 
rule could be abolished as the 
new $2,500 contribution cap 
means that this type of disin¬ 
centive is no longer neces¬ 
sary. Challenging that IRS 
reasoning, the AOA has made 
clear that the change would 

see FSAs, page 18 


In one of the more contentious 
FSA changes, the ACA places an 
annual limit, starting in 2013, 
on individual contributions at 
$2,500. 


ber of tools available to help 
prepare for attestation. 

Practitioners can use the 
CMS Eligible Professional 
Attestation Worksheet 
(http://tiny url. com/8enndss) 
to record their meaningful 
use measures to have as a 
reference when attesting for 
the Medicare EHR Incentive 
Program in the CMS web- 
based Registration and 
Attestation System (https:// 
ehrincentives. cms. gov ). 

The CMS Meaningful 
Use Attestation Calculator 
(www.cms.gov/apps/ehr) and 
Attestation User Guide for 
Eligible Professionals 
(http://tiny url. com/96el9ht) 
can also help health care pro¬ 
fessionals to successfully 
attest to meeting meaningful 
use. 

“The CMS encourages 
EPs not to miss the opportu¬ 
nity to participate in the 
Medicare EHR Incentive 


Program this year. Begin 
your reporting period by Oct. 
3 to get on the path to pay¬ 
ment for calendar year 
2012,” agency officials said. 

Health care profession¬ 
als can find other important 
dates related to the EHR 
Incentive Program using the 
CMS Medicare and 
Medicaid EHR Incentive 
Programs Milestone 
Timeline (http:// 
tinyurl.com/8dsufkn ), or 
reviewing the “Important 
Dates” section of the CMS 
EHR Incentive Programs’ 
Overview page (http://tiny 
url. com/93383wf). 

For additional informa¬ 
tion about the Medicare EHR 
Incentive Programs, visit the 
EHR Incentive Programs 
website (http://tinyurl.com/ 
CMSEHR) or check the lat¬ 
est news and updates on the 
AOA website EHR page 
(www. aoa. org/EHR). 



From left, AOA staffer Rodney Peele, Esq.; Jan 
Cooper, O.D., chair of the AOA Health Center 
Committee; AOA Trustee Bill Reynolds, O.D.; 
Stephen Cha, M.D., chief medical officer. Center 
for Medicaid; AOA Trustee Hilary Hawthorne, 
O.D.; and AOA staffer Michael Duenas, O.D., 
met at the CMS to discuss the role of 
optometrists in delivering essential eye and 
vision health care. 
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EYE ON WASHINGTON 


Advocacy, 

from page 1 



At right, AOA Secretary-Treasurer Steve Loomis, 
O.D., meets with Rep. Jon Runyan (R-N.J.). 



AOA Secretary-Treasurer Steve Loomis, O.D., at 
left, meets with Oklahoma congressional can¬ 
didate Jim Bridenstine (R). 


Dr. Loomis discussed key 
eye and vision care issues 
with Sen. Mark Udall (D) of 
Colorado. 

Soon after, the AOA 
leader met with Rep. Jon 
Runyan (R-N.J.), a member 
of the House committees 
overseeing military and vet¬ 
erans’ health care (and a for¬ 
mer offensive lineman for 


the Philadelphia Eagles), 
and Oklahoma congression¬ 
al candidate Jim Bridenstine 
(R), the victor in a June pri¬ 
mary campaign against Rep. 
John Sullivan, the sponsor 
of legislation attacking 
optometry. 

That same afternoon, 

Dr. Hopping also met with 


Ohio congressional candi¬ 
date Brad Wenstrup, DPM, 
(R), an AOA-backed con¬ 
tender who stands to 
become the first podiatrist in 
Congress. 

AOA Trustee Barb 
Horn, O.D., was also busy 
in late July covering both 
sides of Capitol Hill. 

Dr. Horn delivered a 


series of detailed briefings 
on children’s vision and the 
need to ensure that the pedi¬ 
atric vision essential benefit 
- which health plans will be 
required to offer starting in 
2014 - will be based on an 
annual comprehensive eye 
exam, treatment and follow¬ 
up care. 


Since the enactment of 
the health reform law, AOA 
doctors and staff have been 
meeting with top White 
House and other officials 
directly, and in large public 
“listening sessions” around 
the country, to press for a 
benefit based on direct 
access to optometric care. 

At the same time, insur¬ 
ers, organized medicine and 
other groups with an anti¬ 
optometry agenda have 
actively sought a screening- 
based benefit and tried to 
impose limits on patient 
access to ODs. 

Due to the efforts of Dr. 
Horn and other AOA volun¬ 
teer leaders, optometry’s 
supporters in Congress, and 
AOA’s clear success in 
being heard in the regulato¬ 
ry process, optometric care 
is a key step closer to being 
recognized as essential at 
the federal level. 

But ongoing federal and 
state advocacy are still 
needed to ensure the new 
benefit will not be down¬ 
graded for the millions of 
newly insured Americans, 
including 9 million to 10 
million children who previ¬ 
ously did not have health 
insurance, much less cover¬ 
age for vision care. 

Also in July, AOA 
Trustees Hilary Hawthorne, 
O.D., and Bill Reynolds, 
O.D., led an AOA delega¬ 
tion, including Jan Cooper, 
O.D., chair of the AOA 
Health Center Committee, 
and AOA staffers, to meet 
with high-ranking officials 
of the U.S. Centers for 
Medicare & Medicaid 
Services (CMS) on the role 
of optometrists in delivering 
essential eye and vision 
health care. 

With Medicaid set to 
expand significantly as the 
2010 health care overhaul 
law is implemented, the 
AOA has been pressing the 
CMS to take steps to assure 
full recognition of optomet¬ 


ric services. 

With nearly 20 million 
Americans expected to gain 
new coverage through the 
Medicaid program expan¬ 
sion, AOA leaders made 
clear that federal officials 
and insurers must better rec¬ 
ognize the central role that 
optometrists play in the 
delivery of primary and pre¬ 
ventive care if the planned 
expansion is to work. 

The group made clear, 
however, that while 
optometrists currently pro¬ 
vide the vast majority of pri¬ 
mary eye care in Medicaid, 
bureaucrats and insurers are 
imposing their own discrim¬ 
inatory restrictions on 


patient care and, ultimately, 
are driving up costs. 

While the Medicare 
program has relied on 
optometrists for physician 
services for 25 years, poli¬ 
cymakers need to ensure 
that Medicaid beneficiaries 
have the same access to cov¬ 
ered medical eye care. 

For more information or 
to learn how you can 
become more involved in 
federal advocacy, including 
through the AOA Key per son 
program or by becoming an 
AOA-PAC investor, contact 
the AOA Washington office 
at 800-365-2219 or 
ImpactWashingtonDC@ aoa. 
org. 



AOA staffer Alicia Kerry Jones, at left, joined 
AOA Trustee Barb Horn, O.D., in meetings on 
both sides of the Capitol. 


—■- 

With Medicaid set to expand 
significantly as the 2010 health 
care overhaul law is 
implemented / the AOA has 
been pressing the CMS to take 
steps to assure full recognition 
of optometric services. 
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Patients with bacterial conjunctivitis 
have a need for speed. 

They want their symptoms to go away fast. Getting 
bacterial conjunctivitis under control promptly 
can help prevent the spread of infection—and 
get patients back to their normal daily routines. 1 

After 3 days of dosing in a clinical study, 
MOXEZA® Solution provided 12 : 

• Overall microbiological success in 75% of patients 

• Clinical cure in 63% of patients 

Patients should always be instructed to follow 
the full course of 7-day therapy. 


Indications and Usage: 

MOXEZA' Solution is a topical fluoroquinolone anti-infective 
indicated for the treatment of bacterial conjunctivitis caused 
by susceptible strains of the following organisms: 

Aerococcus viridans* Corynebacterium macginleyi* 
Enterococcus faecalis* Micrococcus luteus* 

Staphylococcus arlettae* S. aureus, S. capitis, S. epidermidis, 
S. haemolyticus, S. hominis, S. saprophyticus* S. warned* 
Streptococcus mitis* S. pneumoniae, S. parasanguinis* 
Escherichia coli* Haemophilus influenzae, 

Klebsiella pneumoniae* Propionibacterium acnes, 

Chlamydia trachomatis* (*efficacy for this organism 
was studied in fewer than 10 infections). 

Dosage and Administration: 

Instill 1 drop in the affected eye(s) 2 times daily for 7 days. 

IMPORTANT SAFETY INFORMATION 
Warnings and Precautions: 

• Topical ophthalmic use only. 

• Hypersensitivity and anaphylaxis have been reported with 
systemic use of moxifloxacin. 


Alcori 


Licensed to Alcon by Bayer Pharma AG 
©2012 Novartis 6/12 MOX12035JAD 


• Prolonged use may result in overgrowth of non-susceptible 

organisms, including fungi. 

• Patients should not wear contact lenses if they have signs 
or symptoms of bacterial conjunctivitis. 

Adverse Reactions: 

The most common adverse reactions reported in 1-2% 
of patients were eye irritation, pyrexia, and conjunctivitis. 

For additional information please refer to the accompanying 
brief summary of prescribing information on adjacent page. 

References: 

1. Tauber S, Cupp G, Garber R, Bartell J, Vohra F, Stroman D. Microbiological 
efficacy of a new ophthalmic formulation of moxifloxacin dosed twice-daily 
for bacterial conjunctivitis. Adv Ther. 2011;28(7):566-574. 

2. MOXEZA® Solution package insert. 



Scan here with your smartphone to 
see how MOXEZA® Solution works. 


MAKE IT m m 

Moxeza 


(moxifloxacin HCI ophthalmic 
solution) 0.5% as base 






CMS again updates PECOS system for easier use 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) said 
new technical upgrades will 
make the Internet-based 
Medicare Provider 
Enrollment, Chain, and 
Ownership System (PECOS) 
easier for health care practi¬ 
tioners to use. 

❖ Health care practitioners 


and product suppliers can now 
submit their entire enrollment 
application, including support¬ 
ing documentation, electroni¬ 
cally with a new digital docu¬ 
ment feature. They are no 
longer required to physically 
mail copies of their supporting 
documentation to Medicare 
Administrative Contractors 
(MACs). Instructions for the 


new system are provided in 
the “Digital Documents 
Repository How to Guide” on 
at www.cms.gov. 

❖ Individual practitioners 
who reassign benefits to indi¬ 
viduals or organizations with 
multiple practice locations will 
be able to designate a primary 
and secondary practice loca¬ 
tion where services are ren¬ 


dered. Selecting a primary and 
secondary practice location 
does not restrict the practition¬ 
er from providing services at 
other practice locations associ¬ 
ated with the individual or 
organization to which they are 
reassigning benefits. It is rec¬ 
ommended that a primary and 
secondary practice location be 
specified, but it is not required. 


Moxezci 

(moxifloxacin HCI ophthalmic 
solution) 0.5% as base 

BRIEF SUMMARY OF PRESCRIBING INFORMATION 
INDICATIONS AND USAGE 

MOXEZA® solution is indicated for the treatment of bacterial conjunctivitis caused by susceptible 
strains of the following organisms: 

Aerococcus viridans* Corynebacterium macginleyi*, Enterococcus faecalis*, Micrococcus luteus*, 
Staphylococcus arlettae*, Staphylococcus aureus, Staphylococcus capitis, Staphylococcus 
epidermidis, Staphylococcus haemolyticus, Staphylococcus hominis, Staphylococcus 
saprophyticus*, Staphylococcus warned*, Streptococcus mitis*, Streptococcus pneumonia, 
Streptococcus parasanguinis*, Escherichia coli* Haemophilus influenzae, Klebsiella pneumoniae*, 
Propionibacterium acnes, Chlamydia trachomatis* 

*Efficacy for this organism was studied in fewer than 10 infections. 

DOSAGE AND ADMINISTRATION 

Instill 1 drop in the affected eye(s) 2 times daily for 7 days. 

DOSAGE FORMS AND STRENGTHS 

4 mL bottle filled with 3 mL of sterile ophthalmic solution of moxifloxacin hydrochloride, 0.5% as 
base. 

CONTRAINDICATIONS 

None. 

WARNINGS AND PRECAUTIONS 
Topical Ophthalmic Use Only 

NOT FOR INJECTION. MOXEZA® solution is for topical ophthalmic use only and should not be 
injected subconjunctivally or introduced directly into the anterior chamber of the eye. 

Hypersensitivity Reactions 

In patients receiving systemically administered quinolones, including moxifloxacin, serious and 
occasionally fatal hypersensitivity (anaphylactic) reactions have been reported, some following the 
first dose. Some reactions were accompanied by cardiovascular collapse, loss of consciousness, 
angioedema (including laryngeal, pharyngeal or facial edema), airway obstruction, dyspnea, 
urticaria, and itching. If an allergic reaction to moxifloxacin occurs, discontinue use of the drug. 
Serious acute hypersensitivity reactions may require immediate emergency treatment. Oxygen and 
airway management should be administered as clinically indicated. 

Prolonged Use 

As with other anti-infectives, prolonged use may result in overgrowth of non-susceptible 
organisms, including fungi. If superinfection occurs, discontinue use and institute alternative 
therapy. Whenever clinical judgment dictates, the patient should be examined with the aid of 
magnification, such as slit-lamp biomicroscopy, and, where appropriate, fluorescein staining. 

Contact Lens Wear 

Patients should be advised not to wear contact lenses if they have signs or symptoms of bacterial 
conjunctivitis. 

ADVERSE REACTIONS 

Because clinical trials are conducted under widely varying conditions, adverse reaction rates 
observed in the clinical trials of a drug cannot be directly compared to the rates in the clinical trials 
of another drug and may not reflect the rates observed in practice. The data described below 
reflect exposure to MOXEZA® solution in 1263 patients, between 4 months and 92 years of age, 
with signs and symptoms of bacterial conjunctivitis. The most frequently reported adverse 
reactions were eye irritation, pyrexia and conjunctivitis, reported in 1 -2% of patients. 

USE IN SPECIFIC POPULATIONS 

Pregnancy 

Pregnancy Category C. Moxifloxacin was not teratogenic when administered to pregnant rats 
during organogenesis at oral doses as high as 500 mg/kg/day (approximately 25,000 times the 
highest recommended total daily human ophthalmic dose); however, decreased fetal body weights 
and slightly delayed fetal skeletal development were observed. There was no evidence of 
teratogenicity when pregnant Cynomolgus monkeys were given oral doses as high as 100 
mg/kg/day (approximately 5,000 times the highest recommended total daily human ophthalmic 
dose). An increased incidence of smaller fetuses was observed at 100 mg/kg/day. Since there are 
no adequate and well-controlled studies in pregnant women, MOXEZA® solution should be used 
during pregnancy only if the potential benefit justifies the potential risk to the fetus. 


Nursing Mothers 

Moxifloxacin has not been measured in human milk, although it can be presumed to be 
excreted in human milk. Caution should be exercised when MOXEZA® solution is administered 
to a nursing mother. 

Pediatric Use 

The safety and effectiveness of MOXEZA® solution in infants below 4 months of age have not 
been established. There is no evidence that the ophthalmic administration of moxifloxacin has 
any effect on weight bearing joints, even though oral administration of some quinolones has 
been shown to cause arthropathy in immature animals. 

Geriatric Use 

No overall differences in safety and effectiveness have been observed between elderly and 
younger patients. 

Microbiology 

The antibacterial action of moxifloxacin results from inhibition of the topoisomerase II (DNA 
gyrase) and topoisomerase IV. DNA gyrase is an essential enzyme that is involved in the 
replication, transcription and repair of bacterial DNA. Topoisomerase IV is an enzyme known to 
play a key role in the partitioning of the chromosomal DNA during bacterial cell division. The 
mechanism of action for quinolones, including moxifloxacin, is different from that of macrolides, 
aminoglycosides, or tetracyclines. Therefore, moxifloxacin may be active against pathogens that 
are resistant to these antibiotics and these antibiotics may be active against pathogens that are 
resistant to moxifloxacin. There is no cross-resistance between moxifloxacin and the 
aforementioned classes of antibiotics. Cross-resistance has been observed between 
systemic moxifloxacin and some other quinolones. In vitro resistance to moxifloxacin develops 
via multiplestep mutations. Resistance to moxifloxacin occurs in vitro at a general frequency of 
between 1.8 x 10"9 to < 1 x 10 -11 for Gram-positive bacteria. 

NONCLINICAL TOXICOLOGY 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

Long-term studies in animals to determine the carcinogenic potential of moxifloxacin have not 
been performed. Moxifloxacin was not mutagenic in four bacterial strains used in the Ames 
Salmonella reversion assay. As with other quinolones, the positive response observed with 
moxifloxacin in strain TA102 using the same assay may be due to the inhibition of DNA gyrase. 
Moxifloxacin was not mutagenic in the CH0/HGPRT mammalian cell gene mutation assay. An 
equivocal result was obtained in the same assay when v79 cells were used. Moxifloxacin was 
clastogenic in the v79 chromosome aberration assay, but it did not induce unscheduled DNA 
synthesis in cultured rat hepatocytes. There was no evidence of genotoxicity in vivo in a 
micronucleus test or a dominant lethal test in mice. Moxifloxacin had no effect on fertility in 
male and female rats at oral doses as high as 500 mg/kg/day, approximately 25,000 times the 
highest recommended total daily human ophthalmic dose. At 500 mg/kg orally there were slight 
effects on sperm morphology (head-tail separation) in male rats and on the estrous cycle in 
female rats. 

PATIENT COUNSELING INFORMATION 

Patients should be advised not to touch the dropper tip to any surface to avoid contaminating 
the contents. Patients should be advised not to wear contact lenses if they have signs and 
symptoms of bacterial conjunctivitis. Systemically administered quinolones, including 
moxifloxacin, have been associated with hypersensitivity reactions, even following a single 
dose. Patients should be told to discontinue use immediately and contact their physician at the 
first sign of a rash or allergic reaction. 

Licensed to Alcon by Bayer Pharma AG. 
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❖ Practitioners and suppli¬ 
ers will now be able to enter 
multiple contact persons in the 
“Contact Information” section 
and will have the ability to 
identify the contact’s relation¬ 
ship to the provider or suppli¬ 
er. While Internet-based 
PECOS requires at least one 
contact person to be entered in 
this section, additional con¬ 
tacts and the relationship to 
the provider field are optional. 

❖ At least one managing 
employee will now be 
required when submitting a 
CMS 855A, CMS 855B and 
CMS 855S enrollment appli¬ 
cation. Applications that do 
not include at least one man¬ 
aging employee will receive 
an error message in Internet- 
based PECOS under the 
“Error/ Warning Check” tab 
and will not be able to pro¬ 
ceed with submitting the 
enrollment application. 
Internet-based PECOS will 
also recommend that at least 
one owner is entered for a 
CMS 855A, CMS 855B and 
CMS 855S application. 
Applications that do not 
include at least one owner 
will receive a warning mes¬ 
sage under the “Error/ 
Warning Check” tab in 
PECOS. This warning mes¬ 
sage will not prevent the user 
from submitting the enroll¬ 
ment application. 

❖ Practitioners and suppli¬ 
ers will now have the option 
to select “County” in the 
“Geographic Location” topic 
when identifying the 
Geographic Location where 
services are rendered for 
CMS 855A and CMS 855B 
enrollment applications. Prior 
to this feature, the only avail¬ 
able options were state, city, 
or ZIP code. When selected, 
PECOS will populate the 
county field with all counties 
that exist within the enroll¬ 
ment state identified for the 
application. 

❖ The CMS 8550 paper 
application, used to enroll in 
Medicare solely to order and 
refer services, has been 
redesigned and those changes 
are reflected in PECOS. 
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See CMS, page 13 
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AOA campaign offers tips to 
help students make the most 
out of high-tech classrooms 



AOA spokesperson Geoffrey Goodfellow, O.D., 
participates in a national satellite media tour in 
which he conducted 22 media interviews. 


H ow many hours a day 
do children spend on 
computers or other 
electronic devices? New data 
from the AOA’s 2012 
American Eye-Q® consumer 
survey indicate 60 percent of 
parents estimate their children 
spend up to four hours per day 
at home or in school looking 
at a computer or digital device 
screen. 

With smartboards, tablets 
and other digital tools being 
incorporated into daily school 


curricula, the technology has 
students spending much of 
their time learning and social¬ 
izing in front of a screen. 

“While these high-tech 
classrooms can greatly 
enhance learning, they can 
pose a number of challenges 
to the visual system,” said 
Geoffrey Goodfellow, O.D., 
AOA spokesperson and 
attending optometrist in the 
Pediatrics/Binocular Vision 
Service at the Illinois College 
of Optometry. “Many of these 
issues can be solved with fre¬ 
quent breaks, proper set up of 
computer screens and yearly, 
comprehensive eye exams by 
a doctor of optometry.” 

Continuous or prolonged 
use of technology can lead to 
computer vision syndrome 
(CVS), which may include 
eye strain, headaches, fatigue, 
burning or tired eyes, loss of 
focus, blurred vision, double 
vision or head and neck pain. 

Pre-existing, uncorrected 
vision problems like farsight¬ 
edness and astigmatism, diffi¬ 
culty with focusing or eye 
coordination can also con¬ 
tribute to discomfort associat¬ 


ed with computer vision syn¬ 
drome. 

Parents and teachers can 
help students avoid CVS by 
encouraging them to follow 
the 20-20-20 rule. 

When using technology 
or doing near work, take a 20- 
second break, every 20 min¬ 
utes, and view something 20 
feet away. 

Studies show that people 
need to rest their eyes to keep 
them moist. Plus, staring off 
into the distance helps the 


eyes refrain from locking into 
a close-up position. 

According to the most 
recent AOA American Eye-Q® 
survey, 79 percent of parents 
are concerned that their child 
may be damaging their eyes 
due to technology use. 

“Since these new class¬ 
room devices are so com¬ 
pelling to students, they tend 
to stare at them and use them 
for hours at a time, which 
fatigues their visual system,” 
said Dr. Goodfellow. “So, in 
addition to breaks, holding 
screens at the right height and 
distance is extremely impor¬ 
tant.” 

In his interviews with 22 
media outlets, Dr. Goodfellow 
stressed the following AOA 
guidelines that can help pre¬ 
vent or reduce eye and vision 
problems associated with 
computer vision syndrome: 

♦> Check the height and 
arrangement of the computer. 
According to optometrists, a 
computer screen should be 15 
to 20 degrees below eye level 
(about four or five inches) as 
measured from the center of 
the screen and held 20 to 28 


inches away from the eyes. 

♦♦♦ Check for glare on the 
computer screen. If possible, 
windows or other light sources 
should not be directly visible 
when sitting in front of the 
monitor. If this happens turn 
the desk or computer to pre¬ 
vent glare on the screen. 

❖ Reduce the amount of 
lighting in the room to match 
the computer screen. A lower- 
wattage light can be substitut¬ 
ed for a bright overhead light 
or a dimmer switch may be 
installed to give flexible con¬ 
trol of room lighting. 

♦♦♦ Keep blinking. To mini¬ 
mize the chances of develop¬ 
ing dry eye when using a 
computer or digital device, 
make an effort to blink fre¬ 
quently. Blinking keeps the 
front surface of the eye moist. 

Most important, as part of 
the yearly, back-to-school 
checklist, students should see 
a doctor of optometry for a 
comprehensive eye examina¬ 
tion to ensure their eyes are 


healthy and functioning prop¬ 
erly. The American Eye-Q® 
survey revealed 51 percent of 
parents do not include a visit 
to the eye doctor as part of 
their child’s back-to-school 
routine. Doctors of optometry 
can conduct specific tests that 


address and diagnose CVS 
and other vision and eye 
health issues. 

“Early detection and 
treatment are key in correcting 
vision problems and helping 
students see clearly,” said Dr. 
Goodfellow. 




OPTOMETRY FACTS IN FOCUS 


Automated perimetry has become the gold standard for visual field screening 
and is currently used in the primary practice of nine out of ten optometrists. In 
201 2, three out of four optometrists were also using combined auto refractor/ 
autokeratometer equipment and fundus photography in their primary 
practice. Anterior segment imaging is used in the primary practice by 37% 
of optometrists, and according to the 201 2 New Technology & EHR Survey, is 
the equipment planned for purchase by the most optometrists this year. 

Ophthalmic Equipment Used in the Primary Practice of Optometrists 


Automated Perimeter 


Autorefractor/Autokeratometer 


Fundus Photography 


Scanning Laser Ophthalmoscope 
Corneal Topography Unit 


Anterior Segment Imaging 
Automated Refracting Lane 


A/B Scan Ultrasound 
Wavefront Technologies 


Vascular Imaging to Test Blockage 


10 % 20 % 30 % 40 % 50 % 60 % 70 % 80 % 

Percentage of Optometrists 


90 % 100 % 


Source: AOA Research & Information Center, 201 2 New Technology & EHR Survey. "RIC@aoa.org" 

Visit www.aoa.org/2012Technology to read the Executive Summary and learn how you 
can obtain full results from the 2012 New Technology & EHR Survey. 


"Many of these issues can be 
solved with frequent breaks, 
proper set up of computer 
screens and yearly ; 
comprehensive eye exams by a 
doctor of optometry." 
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CMS, 

from page 11 

(Providers who are currently 
enrolled in Medicare and are 
of a specialty that is eligible 
to order and refer already 
have the ability to order and 
refer services and therefore 
are not required to submit a 
separate CMS 8550 enroll¬ 
ment application solely to 
order and refer services, the 
CMS notes.) 

The new Medicare 
Learning Network Matters 
(MLN) article “Addition of 
Digital Document Repository 
to Provider Enrollment Chain 
and Ownership System 
(PECOS)” (MLN Article 
SE1230) offers an introduc¬ 
tion to the new digital upload 
features that allow practition¬ 
ers to submit supporting doc¬ 
uments and submit them elec¬ 
tronically with their enroll¬ 
ment application. 

It can be downloaded on 
the MLN Web page (www. 
cms. gov/MLNMatters 
Articles). 

The CMS has been solic¬ 
iting practitioner input on 
improvement of the PECOS 
system over the past year. An 
initial round of improvements 
was made in February. (See 
the March edition of AOA 
News. 

PECOS can be accessed 
at https://pecos.cms.hhs.gov/. 

CMS offers 
Medicare 
Physician Fee 
Schedule Search 
Tool 

The CMS website now 
offers a redesigned, search¬ 
able look-up tool that pro¬ 
vides Medicare Physician Fee 
Schedule (MPFS) payment 
information for physician and 
non-physician practitioner 
services. 

The easy-to-use MPFS 
Search Tool allows practition¬ 
ers to: 

❖ Search payment 
amounts, relative value units 
(RVUs), various payment pol¬ 
icy indicators (i.e.: covered, 
bundled, multiple procedure 
payment reduction percent¬ 
age, payment of assistant-at- 
surgery, diagnostic procedure 


supervision, etc.), and geo¬ 
graphic practice cost indexes 
(GPCIs) for a single proce¬ 
dure code, a range of proce¬ 
dure codes, or a list of proce¬ 
dure codes. 

❖ Find the national pay¬ 
ment amount, the payment 
amount for a specific 
Carrier/Medicare 
Administrative Contractor 
(MAC), or the payment 
amount in a specific locality. 


Updated at least quarter¬ 
ly, the look-up tool currently 
provides information on more 
than 10,000 physician and 
non-physician practitioner 
services. 

Instructions on use of the 
MPFS Search Tool can be 
found in the Medicare 
Learning Network booklet, 
“How to Use the Searchable 
Medicare Physician Fee 
Schedule” 


(http://tiny url. com/d8flzp5). 

The Medicare Physician 
Fee Schedule Search Tool can 
be accessed at 

www. cms. gov/app s/physician- 
fee-schedule/. 

Resources help 
prevent ID theft 

A new package of 
Medicare Learning Network® 
(MLN) products is designed 


to help Medicaid providers 
prevent medical identify theft; 
however, it could be helpful 
to Medicare practitioners as 
well, according to the CMS. 

Developed as part of the 
agency’s Medicaid Program 
Integrity efforts, it includes: 

❖ “Safeguarding Your 
Medical Identity” — This 

See CMS, page 36 



Make a smooth transition with a great multifocal lens— 
AIR OPTIX® AQUA Multifocal contact lenses 


• AIR OPTIX® AQUA Multifocal contact lenses outperform n 
monovision for superior vision with emerging presbyopes, 2 ** 
and are preferred by patients over PureVision A Multi-Focal 3t 


and ACUVUE A OASYS A for PRESBYOPIA contact lenses 4++ 


• Precision Profile™ Lens Design has a smooth transition from center near to intermediate and distance zones 

• 96% of eye care practitioners agreed AIR OPTIX® AQUA Multifocal contact lenses are easy to fit 5 


Visit myalcon.com to learn more. 


*AIR OPTIX® AQUA Multifocal (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. **Based on subjective ratings of intermediate and distance vision, and vision for daytime driving, night driving, and TV viewing. 
+ ln emerging presbyopes, among those with a preference. ++ Among those with a preference. A Trademarks are the property of their respective owners. 


Important information for AIR OPTIX® AQUA Multifocal (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or presbyopia. 
Risk of serious eye problems (i.e. corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 


References: 1 . Based on third-party industry report, Alcon data on file, Jan 2010-Sep 2011. 2 . Woods J, Woods C, Fonn D. Early symptomatic presbyopes—What correction modality works best? 
Eye Contact Lens. 2009;35(5):221-226.3. Rappon J. Center-near multifocal innovation: optical and material enhancements lead to more satisfied presbyopic patients. Optom Vis Science. 

See product instructions for complete wear, care, and safety information. 


Alcon 9 
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EHR incentive recipients 
subject to audits, CMS says 


H ealth care practition¬ 
ers who receive 
Medicare or 

Medicaid electronic health 
records (EHR) incentives are 
subject to a new auditing pro¬ 
gram designed to ensure they 
have met the qualifications for 
the bonuses, according to the 
AOA Third Party Center. 

Practitioners who attest 
compliance with federal EHR 
incentive programs should 
therefore retain all relevant 
supporting documentation in 
either paper or electronic 
form, advises Stephen 
Montaquila, O.D., AOA Third 
Party Center Executive 
Committee chair. 

Practitioners found to 
have been ineligible for feder¬ 
al EHR incentive bonuses in 
post-payments audits will be 
required to return payments or 
have their future Medicare 
payments docked, Dr. 
Montaquila emphasizes. 

The U.S. Centers for 
Medicare & Medicaid 
Services (CMS) announced a 
number of new pre-and post¬ 
payment auditing programs 
over recent months, but has 
not widely publicized the 
EHR incentive audits, AOA 


Advocacy Group staff noted. 

As a result, some EHR 
incentive recipients have been 
taken by surprise when receiv¬ 
ing audit notices, according to 
published reports. 

EHR incentive recipients 
selected for audits will receive 
a letter asking them for: 

❖ A copy of the document 
certifying the provider’s EHR 
technology as eligible for the 
incentive program. 

❖ Supporting documenta¬ 
tion for a provider's claims to 
have satisfied mandatory 
meaningful use objectives and 
measures, such as electronic 
prescribing, and 

♦♦♦ Supporting documenta¬ 
tion for a provider’s claims to 
have satisfied elective (so 
called “menu”) meaningful 
use objectives and measures. 

Medicare EHR incentive 
payment audits are being per¬ 
formed by Figliozzi & 
Company, a certified public 
accountant firm in Garden 
City, N.J., under a contract 
issued by the CMS in April. 
Medicaid EHR incentive 
audits will be conducted by 
the CMS and state Medicaid 
programs. 

The accounting firm said 


AOAConnect 

OPTOMETRY'S COMMUNITY 


Join the discussion on topi¬ 
cal interests at 
http://connect.aoa.org. 

Simply log in with your 
member number (or e-mail 
address) and password 
(your six-digit birthdate) 
and click on Communities. 

We'd love to hear 
from you. 


the audit letters are being sent 
to a fairly large sample of 
EHR incentive recipients, 
some selected at random and 
some specifically targeted. 

A spokesperson for the 
accounting firm acknowledged 
to the online health care news 
service Medscape last month 
that the letters are not highly 
specific. However, the firm 
believes practitioners will 
understand that they are being 
asked to provide documenta¬ 
tion of compliance with the 
20-plus mandatory and menu 
meaningful objectives that 
have been established for the 
federal EHR incentive pro¬ 
grams. 

The auditors believe most 
practitioners with adequate 
recordkeeping systems will be 
able to produce the required 
documentation. 

To be prepared for an 
audit, the AOA Third Party 
Center suggests practitioners 
save all supporting electronic 
or paper documentation that 
supports their attestation for 
EHR incentives in either paper 
or the electronic format used 
in the CMS’ online attestation 
process. 

That includes records 
documenting compliance with 
Clinical Quality Measure 
objectives, the AOA Third 
Party Center emphasized. 

Documentation to support 
the attestation should be 
retained for six years post¬ 
attestation, the AOA Advocacy 
Group noted. 

Appeals processes for the 
auditing program will be 
established, according to the 
CMS. 

The CMS plans to post 
additional information at www. 
cms.gov. Practitioners seeking 
information on the Medicaid 
EHR audits programs should 
contact their state Medicaid 
agencies, CMS officials said. 

Additional information on 
the documentation necessary 
to demonstrate compliance 
with federal EHR incentive 
program standards can be 
found at http://tinyurl.com/ 
bvxkrhl or www.aoa.org/ehr. 


Women of Vision 



From left, Gretchen Bailey, president of WOV; 
Jan Jurkus, O.D.; Christine Sindt, O.D.; Louise 
Sdafani, O.D., vice president of WOV; Susan 
Sher, Dori Carlson, O.D., immediate past 
president of the AOA; and Glenda Secor, 

O.D. 


Women of Vision event offers 
education, networking 

During the AO As Optometry's Meeting® in 
Chicago this year, the Women of Vision (WOV) hosted 
its annual event. The keynote speaker was Susan Sher, 
former Chief of Staff to Michelle Obama, former lead 
counsel for the City of Chicago and current vice presi¬ 
dent for corporate strategy and public affairs at the 
University of Chicago. 

To an audience of about 100, Sher shared her 
experience in the White House and discussed her six 
steps on the path to leadership. Her stories delighted 
the WOV and her advice prompted much discussion. 

The WOV is dedicated to mentoring female 
optometrists by providing education and networking. 

It will host another gathering at the American 
Academy of Optometry in Phoenix on the evening of 
Oct. 24 on the topic of autism. 

To learn more about the organization, visit 
www. wovonline. org. 



Shown are, from left. Dr. Sclafani, 
who organized the event, and Susan Sher. 
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SAME GREAT 

MALPRACTICE 

INSURANCE 


I n an industry full of competition, isn't it comforting to know that the AOA continues 
to work diligently to ensure their members are afforded the most comprehensive 
malpractice insurance available? We're pleased to announce enhancements to 
the only malpractice insurance program endorsed by the AOA with more options to 
meet the needs of how you practice. We continue to deliver unprecedented full scope 


e Total scope ^ 


of practice coverage. 




e Discounts 


for groups and new doctors. 


of practice coverage in your state and diligent oversight of the insurance carrier to 


ensure fairly established premiums for AOA members. 


This year, as your malpractice insurance comes up for renewal we invite you to place 
your trust in us. Viisit our enrollment center at www.aoainsurancealliance.com to 
get a quote and secure your coverage. Our simple online enrollment process makes it 
easy. Our broad coverage, expertise and compassionate claims service make us your 


Q A+ rated 


insurance carrier. 


® General Liability 


also available. 


trusted choice. 



AOA I Next Generation Optometry 

excel 


Learn More. Buy Online. 

www.aoainsurancealliance.com 



The AOA Insurance Alliance is administered by Lockton Risk Services and is underwritten by Berkley Select LLC. 


To speak to our sales team call (888) 343-1998. 






AFFILIATE FOCUS 


Indiana programs provide exams, fun for children, 
educate caregivers on importance of healthy vision 


I f young children can’t 
see normally, how do 
they know to tell their 
parents? According to the 
U.S. Centers for Disease 
Control and Prevention, 25 
percent of children and ado¬ 
lescents have a visual 
impairment, and fewer than 
15 percent of all preschool 
children receive an eye 
exam. Indiana’s “Day with 
the Doctor” children’s 
vision program is doing 
something about it. 

An initiative of the 
Indiana Optometric 
Association (IOA) and 
Grant County Indiana Early 
Head Start, “Day with the 
Doctor” is a new program 
planned for October. 

As part of the program, 
participating Indiana 
optometrists will be provid¬ 
ing comprehensive eye 
exams to preschool children 
in the community. 

“The goal of this pro- 


about vision development 
and show them how every¬ 
day crafts and activities can 
be beneficial for their chil¬ 
dren’s vision at home. 

Additionally, all chil¬ 
dren participating in the pro¬ 
gram will receive free pro¬ 
tective sunwear. 


Community 

focus 


“The Day with the 
Doctor intervention will 
identify 75 to 100 preschool 
children with unmet visual 
needs in Grant County, 
Indiana, and provide them 
with age-appropriate meth¬ 
ods of evaluation and treat¬ 
ment,” Dr. Garner said. 

The target audience was 
selected based on two unfor¬ 
tunate statistics: the percent¬ 
age of children in the county 
living in need and the num¬ 
ber of children enrolled in 
need-based development 


Indiana optometrist L'erin L Garner, O.D., MPH, is surrounded by children 
participating in the "See to Read" program. Photo courtesy of Cara Earnest 

zation that provides services 
to at-risk children. 

Optometrists and staff 
at Midwest Eye Consultants 
- Longe Vision Center will 


"The goal of this program is to perform 
comprehensive eye exams and provide essential 
refractive correction for preschool children in a 
primary care setting / while educating their 
caregivers about the importance of healthy vision 
in a child's developmental process." 


gram is to perform compre¬ 
hensive eye exams and pro¬ 
vide essential refractive cor¬ 
rection for preschool chil¬ 
dren in a primary care set¬ 
ting, while educating their 
caregivers about the impor¬ 
tance of healthy vision in a 
child’s developmental 
process,” said L’erin L. 
Garner, O.D., MPH, Indiana 
Healthy Eyes Healthy 
People® (HEHP) chair and 
program director. 

In addition to 
optometrists providing 
exams, children can partici¬ 
pate in fun activities that are 
designed to educate parents 


programs, such as First 
Steps and Head Start. 

In support of the “Day 
with the Doctor” program, 
the IOA was recently award¬ 
ed a $2,925 HEHP grant. 

In combination with last 
year’s $4,600 HEHP grant 
to fund the “See to Read” 
children’s vision project, 
this has allowed the IOA to 
make a significant impact in 
many communities across 
the state. 

The program will reach 
its audience through a Fall 
Festival Health Fair hosted 
by Grant County Early Head 
Start, a community organi- 


participate in the health fair 
to educate caregivers about 
the importance of early eye 
examinations and schedule 
appointments for children to 
participate in the “Day with 
the Doctor” program. 

See to Read 
program 

In addition to Indiana’s 
“Day with the Doctor” pro¬ 
gram, the “See to Read” 
children's vision project is 
continuing this year with 
partner libraries in Indiana. 

As part of this program, 
children’s departments at 




As part of the "See to Read" program. 

Dr. Garner read "My Travelin' Eye" to children 
at the Marion public library in Marion, Ind. 
Photo courtesy of Cara Earnest 


local libraries, in conjunc¬ 
tion with local optometrists, 
sponsor a vision-themed 
children’s story time. Dr. 
Garner and other volunteer 
optometrists read the book 
“My Travelin’ Eye” to par¬ 
ents and children. 

The book is a true story 


and discusses the author’s 
experience with amblyopia 
as a little girl. In the book, 
the author talks about her 
experiences at the eye doc¬ 
tor’s office, wearing glasses, 


See See to Read, next page 


Share news from your state 
with the profession! 

Contact Sue Chiles at schiles@aoa.org. 
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States can offer ODs Medicaid EHR incentives, CMS confirms 


hile the vast 
majority of the 
more than 6,900 
U.S. optometrists who have 
so far registered for federal 
Health Information 
Technology for Economic 
and Clinical Health 


See to Read, 

from previous page 

and how, in order to make 
wearing a patch “a cool 
experience,” she decorated it 
in many fun styles. 

“Ultimately, the chil¬ 
dren learn that visiting with 
the optometrist is not a 
scary experience, wearing 
glasses can be fun, and more 
importantly, they learn why 
they or their friends wear 
glasses,” Dr. Garner 
explained. 

After reading the book, 
the children decorate their 
own foam play glasses and 
eye patches, while Dr. 

Garner talks with parents 
about the importance of 
seeking a comprehensive 
eye exam for their child. 


(HITECH) incentives pro¬ 
grams are enrolled in the 
Medicare Electronic Health 
Records (EHR) Incentive 
Program, many could qualify 
for substantially higher 
incentive payments under the 
Medicaid EHR Incentive 


Children get to take 
their crafts home, while par¬ 
ents are given educational 
brochures with additional 
information. 

Parents are encouraged 
to take their children for an 
eye exam at some point after 
the program, and for those 
who do, their children are 
given a copy of the book 
that was read at the story 
time event. 

Congratulations to Dr. 
Garner and the IOA for 
receiving a HEHP grant for 
the “Day with the Doctor” 
children’s vision program. 

Dr. Garner practices 
with Midwest Eye 
Consultants in Marion, Ind. 


Program - provided state 
officials take appropriate 
administrative action to 
allow it, the U.S. Centers for 
Medicare & Medicaid 
Services (CMS) confirmed 
during a review teleconfer¬ 
ence. 

During its June 7 
“Registration and Attestation 
for the Medicare & Medicaid 
EHR Incentive Programs for 
Eligible Professionals” tele¬ 
conference, CMS officials 
acknowledged optometrists 
in selected states are already 
taking part in the Medicaid 
EHR program and Medicaid 
administrators in virtually all 
other states could bring 
optometrists into the pro¬ 
gram with a relatively simple 
change in the state Medicaid 
plan. 

The AOA Advocacy 
Group says the teleconference 
provided a long-overdue, 
clear public indication that 
the U.S. Department of 
Health & Human Services 
(HHS) intends for 
optometrists to be involved in 
the Medicare EHR incentive 
programs across the nation, 
according to the AOA 
Advocacy Group. 

HHS Secretary Kathleen 
Sebelius and other federal 
officials have confirmed dur¬ 
ing meetings with AOA or 
state optometric association 
representatives their intent 
that Medicaid EHR Incentive 
programs involve 
optometrists in all states (see 
AOA News, April). 


Minn, honors 

The Minnesota 
Optometric Association 
(MOA) announced its 
201 2 award winners. 

The MOA 

Distinguished OD of the 
Year is Gregory Kraupa, 
O.D. 

The MOA 

Young OD of the year is 
Sam Villella, O.D. 


Optometrists in only 
eight states are actively par¬ 
ticipating in Medicaid EHR 
incentive programs - with up 
to a half dozen additional 
states possibly opening their 
Medicaid EHR incentive pro¬ 
grams to optometrists in the 


near future, according to the 
AOA Advocacy Group. 

The AOA Advocacy 
Group attributes the limited 
participation by optometrists 
in the Medicaid EHR incen¬ 
tive program to previously 
issued inaccurate CMS public 
documents and presentations 
that incorrectly indicated 
optometrists across the nation 
were ineligible for the pro¬ 
gram. 

Under the Medicaid 
EHR Incentive Program, 
health care practitioners who 
demonstrate that they have 
billed at least 30 percent of 
their insurance claims to 
Medicaid during a 90-day 
reporting period can qualify 
for up to $63,750 in incen¬ 
tives over the six-year life of 
the program. 

The Medicare EHR 


ODs of year 



Dr. Kraupa 



Dr. Villella 


Incentive Program, by com¬ 
parison, offers up to $44,000 
($48,400 in federally desig¬ 
nated Health Professional 
Shortage Areas). 

Medicaid is a federally 
funded program, administered 
by states within federal 


guidelines. HHS regulations 
implementing the incentive 
program stipulate that 
optometrists can qualify for 
Medicaid EHR in any state 
that recognizes optometrists 
as providers of adult physi¬ 
cian services within the scope 
of optometric practice. 

Since the Medicaid EHR 
Incentive Program was creat¬ 
ed under the American 
Recovery and Reinvestment 
Act (ARRA) of 2009, 
Alabama, Illinois, Kentucky, 
Louisiana, Michigan, Ohio, 
South Carolina and Virginia 
have all amended their 
Medicaid State Plans to allow 
optometrists to qualify for 
EHR incentives. 

The entry of optometrists 
into state Medicaid EHR 
Incentive Programs comes as 
the result of lobbying efforts 
by the AOA to get the CMS 
to clarify incentive program 
rules, as well as successful 
efforts by state optometric 
associations to assist state 
Medicaid departments in fil¬ 
ing necessary state Medicaid 
plan amendments with the 
CMS to allow participation 
by optometrists in their incen¬ 
tive programs. 

For more information, 
see “Five states now offer 
Medicaid EHR incentives to 
ODs” in the April edition of 
AOA News or contact Brian 
Reuwer in the AOA 
Washington office at 800- 
365-2219, ext. 1343 or 
BReuwer@aoa.org. 



Dr. Garner helps a girl create her own play 
glasses and eye patch. Photo courtesy of Cara Earnest 


Special thanks from the AOA to these "Day with the 
Doctor" participating ODs for making a difference in the 
lives of children in their community: 

Daniel D. Diedrich, O.D. 

Adam T. Garner, O.D. 

L'erin L. Garner, O.D., MPH 

Additionally, Kyle Antos, O.D., Stacy Lowdermilk, 
O.D. Jamie Stickel., O.D., and Kristina L. Offerle, 

O.D., facilitated "See to Read" programs in cities 
throughout Indiana. 



The teleconference provided a 
long-overdue, clear public 
indication that the HHS intends 
for optometrists to be involved 
in the Medicare EHR incentive 
programs across the nation. 
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NIH launches contest for audacious goals in vision research 


T he National Eye 

Institute (NEI), a part 
of the National 

Institutes of Health, is offering 
$3,000 awards to as many as 
20 contestants who submit the 
most compelling one-page 
ideas to advance vision sci¬ 
ence. 

The submission deadline 
for the Challenge to Identify 
Audacious Goals in Vision 
Research and Blindness 


strategic planning. 

“The Audacious Goals 
Challenge is a new tool in NEI 
strategic planning that aims to 
gather ideas from across the 
scientific spectrum to forge 
new approaches to persistent 
challenges in vision research,” 
said NEI Director Paul A. 
Sieving, M.D., Ph.D. 

“Whether basic, translational, 
or clinical, a goal is audacious 
if it fundamentally changes 


knowledge and tools to con¬ 
duct research. NEI strategic 
planning has helped keep 
vision research at the forefront 
of medical science. In 2005, 
vision researchers were among 
the first scientists to employ 
new tools from the Human 
Genome Project when several 
groups identified genetic fac¬ 
tors for age-related macular 
degeneration, the most com¬ 
mon cause of legal blindness 


"Whether basic, translational, or clinical, a goal 
is audacious if it fundamentally changes research 
or vision care by closing critical knowledge gaps, 
opening developmental bottlenecks, or providing 
key elements to translate scientific discoveries 
into clinical applications." 



After landing safely on Mars, NASA's Curiosity 
shows the turret of tools at the end of the 
rover's extended robotic arm on Aug. 20, 
2012. Audacious goals are also the subject of 
National Eye Institute grants in the field of eye 
health and vision science. 


Image credit: NASA/JPL-Caltech 


Rehabilitation is Nov. 12, 
2012. Winning contestants 
will be invited to present, dis¬ 
cuss, and refine their ideas at 
the NEI Audacious Goals 
Development Meeting, Feb. 
24-26, 2013, in Washington, 
D.C. 

Since its creation in 1968, 
NEI has set the national vision 
research agenda through 


FSAs, 

from page 8 

provide a new and substantial 
incentive to delay or elude 
care, which could ultimately 
result in poorer health out¬ 
comes for individual patients 
and overall higher costs for 
public and private payers. 

In Aug. 17 comments 
delivered to the IRS, the AOA 
stressed that modification or 
total elimination of the rule 
would all but encourage 
employees to hold on to their 
contributions and avoid key 
primary and preventive care 
opportunities. 

In cautioning the IRS, 
the AOA held that “we are 
particularly concerned that 
employees will see a new and 
sizable financial incentive to 
delay cost-saving preventive 
care, such as comprehensive 


research or vision care by 
closing critical knowledge 
gaps, opening developmental 
bottlenecks, or providing key 
elements to translate scientific 
discoveries into clinical appli¬ 
cations.” 

The past decade, begin¬ 
ning with the sequencing of 
the human genome, has yield¬ 
ed unprecedented gains in 


eye exams, or forgo other 
needed care altogether.” 

“While asymptomatic 
comprehensive eye exams are 
important due to the fact that 
many eye and vision prob¬ 
lems have no obvious sign or 
symptom, periodic compre¬ 
hensive eye examinations 
provided by an optometrist or 
ophthalmologist also play a 
leading role in detecting undi¬ 
agnosed systemic diseases, 
such as diabetes or hyperten¬ 
sion,” the letter said. 

“Elimination of the ‘use- 
or-lose’ rule will undoubtedly 
lead to less primary and pre¬ 
ventive eye and vision care 
and, in turn, higher costs for 
employers and employees due 
to missed opportunities for 
early diagnosis and treatment 


among older Americans. In 
2008, vision researchers 
demonstrated the feasibility of 
human gene therapy by suc¬ 
cessfully treating patients with 
an inherited form of blindness 
called Leber congenital amau¬ 
rosis. And in 2011, researchers 
created an eyeball using 
mouse embryonic stem cells. 

“Opportunities for scien- 


of a range of conditions, 
including diabetes and hyper¬ 
tension - the two diseases 
that are now having the most 
significant impact on the 
health of the American public 
and the bottom line for our 
nation’s businesses.” 

While the IRS has yet to 
respond, the AOA will contin¬ 
ue to monitor developments 
and actively engage as the 
agency seeks to implement 
changes to health spending 
accounts. 

For more information on 
this topic or to learn how you 
can become more involved in 
federal advocacy, contact the 
AOA Washington office team 
at 800-365-2219 or 
ImpactWashingtonDC @ 
aoa.org 


tific progress have never been 
greater, making strategic plan¬ 
ning more critical,” said Dr. 
Sieving. “By casting the 
widest net possible, the 
Audacious Goals Challenge 
will enhance our strategic 
planning with perspectives 
from people who have not tra¬ 
ditionally been a part of the 
NEI planning process. Output 
from the challenge will help 
set priorities and coordinate 
research efforts.” 

The Audacious Goals 
Challenge seeks ideas that 
support the NEI mission-to 
conduct and support research 
and other programs aimed at 
reducing the burden of vision 
disorders and disease world¬ 
wide. NEI encourages submis¬ 
sions from people in the pri¬ 
vate, government, and non¬ 
profit sectors, including scien¬ 
tists, engineers, health care 
providers, inventors, and 
entrepreneurs, as well as the 
general public. 

Challenge contestants 
should consult Vision 
Research: Needs, Gaps, and 
Opportunities, NEI’s most 
recent compilation of panel 
reports that describes progress, 
current needs, and opportuni¬ 
ties in six program areas: reti¬ 
nal diseases; corneal diseases; 
lens and cataract; glaucoma 
and optic neuropathies; stra¬ 
bismus, amblyopia, and visual 


processing; and low vision and 
blindness rehabilitation. The 
panel reports, issued every five 
to seven years, represent the 
work of hundreds of scientists, 
clinicians, and stakeholders 
involved in vision research. 
Vision Research: Needs, Gaps, 
and Opportunities is available 
at www.nei.nih.gov/strategic- 
planning/. 

Submissions must address 
why the audacious goal is 
important, how to achieve the 
goal, and how realization of 
the goal will impact the NEI 
mission. Submissions are lim¬ 
ited to 4,000 characters includ¬ 
ing spaces (about one page), 
and must comply with rules 
outlined at 

www. nei. nih. gov/challenge. 

Entries will be de-identi- 
fied and judged by NIH 
experts. Criteria include rele¬ 
vance to the NEI mission; 
whether the goal is bold, dar¬ 
ing, unconventional, or excep¬ 
tionally innovative; and feasi¬ 
bility. Goals should be broad 
in scope and attainable in 
about 10 years. 

The NEI Audacious 
Goals Challenge is being con¬ 
ducted under the America 
Creating Opportunities to 
Meaningfully Promote 
Excellence in Technology, 
Education, and Science 
(COMPETES) 

Reauthorization Act of 2010. 
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Salus appoints Caldwell as new dean of students 


S alus University 

President Thomas L. 
Lewis, O.D., Ph.D., 
announced the appointment of 
James M. Caldwell, O.D., as 
dean of Student Affairs at 
Salus University. He will suc¬ 
ceed Robert E. Home, who is 
retiring after 36 years at the 
institution. 

A 1989 graduate of 
Pennsylvania College of 
Optometry (PCO), Dr. 
Caldwell completed an opto- 
metric residency at the PCO 
clinical facility, The Eye 
Institute. He began his career 
at PCO as an admissions offi¬ 
cer. Since then he held a vari¬ 
ety of positions, including 
director of Student 
Recmitment, director of 
Admissions and most recently, 
associate vice president of 
Academic Affairs. He also 
holds the rank of assistant pro¬ 
fessor. 

Throughout his career, 


SUNY names 
associate dean 

Stewart Bloomfield, 

Ph.D., has been appointed the 
State University of New York 
State College of Optometry 
(SUNY) associate dean of 
Graduate Programs and 
Research and will also serve 
as director of the Graduate 
Center for Vision Research 
beginning January 2013. Dr. 
Bloomfield brings more than 
30 years of experience in 
research and graduate educa¬ 
tion to the college and an out¬ 
standing record of internation¬ 
ally recognized research on 
retinal neurophysiology. 

The National Institutes of 
Health’s National Eye Institute 
has funded his research on 
retinal amacrine cell function 
since 1988. He has had other 
grants from NIH and the 
National Science Foundation 
and consistently translates his 
research to address a variety of 
clinical applications, particu¬ 
larly those involving neuronal 
loss such as in Alzheimer’s 
and Huntington’s disease, dia¬ 
betic retinopathy, ischemic 
retinopathy, retinitis pigmen¬ 
tosa, and glaucoma. 


Dr. Caldwell has been a strong 
advocate for students. 

According to Dr. Lewis, 
he was instrumental in the 
process of establishing Salus 
University, while meshing the 
goals of academic, student and 
professional affairs to chart the 
university’s direction and 


ensure its success. 

He accomplished this by 
designing new programs and 
promoting the university’s 
vision of excellence and inno¬ 
vation to a wide range of 
organizations including those 
which provide professional 
accreditations, and state and 


regional certifying entities. 

“Dr. Caldwell has consis¬ 
tently demonstrated effort, 
excellence and dedication,” 

Dr. Lewis said. “I have no 
doubt that he will bring those 
same qualities to the position 
of dean of Student Affairs and 
serve our students well.” 
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Lenses to enhance 
any lifestyle 

Transitions® VI lenses 

• Optimal balance between outdoor darkness and indoor clarity 

• Clearest indoors with the fastest fadeback speed 

Transitions® XTRActlve™ lenses 

• Superior darkness outdoors 

• Moderate activation behind the windshield of a car 


Transitions® performance sunwear 

• Adaptive sunwear for a visual advantage for specific 
outdoor activities 

• Available in Rx and non-Rx 

Help your patients stay seamlessly connected to their world 
with the many choices of Transitions ® lenses. From everyday 
to performance lenses, you’ll find a lens option to fit the 

lifestyle of any patient who desires to live a Life well lit™ 

Get all the benefits of our online toolbox, 
including new materials for your practice, 
at TransitionsPRO.com 

Transitions 

ADAPTIVE LENSES 

Your patients chose the trusted brand. 

Make sure they get Transitions brand lenses 
by ensuring they receive a Transitions 
Certificate of Authenticity. 

Come visit us at Vision Expo West 
Booth #LP7087 

Transitions and the swirl are registered trademarks and XTRActlve, Ufe well lit and Vantage 

are trademarks of Transitions Optical, Inc. ©2012 Transitions Optical, Inc. Photochromic and 

polarization performance are influenced by temperature, UV exposure and lens material. 
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Practice Growth Visually Simple 






Eye-Catching Designs 


Bring Your Messages Home 

20"x 24" Ready to Hang Canvas Artwork Kits 
Educational Professional & Affordable 


American Optometric 
Association 


Contact Lens, 
Wear and Care 


Healthy Nutrition, 
Healthy Eyes 



Practice Growth Kit Includes: 
e 1 Large Format Canvas 
e 100 Tri-fold "Contact Lens, 
Wear & Care" Brochures 
with Literature Holder 

• Member Price, 

only $149 plus shipping 


Practice Growth Kit Includes: 

® 1 Large Format Canvas 
® 100 Vision Simulator Cards 
with Literature Holder 

e Member Price, only $149 plus shipping 


The Art of Optometry 


Member Price, only $89 each plus shipping 


Practice Growth Kit Includes: 
® 1 Large Format Canvas 
® 50 Nutrition Guide Booklets 
with Literature Holder 

e Member Price, 

only $149 plus shipping 




Cataract 


GP-6 Macular 

Degeneration 


GP-9 The Human Eye 


GP-7 Diabetic 

Retinopathy 


Start Building Your Practice Growth Collection Today! 

Call the AOA Marketplace at 800§26|jk2210, visit 

or scan this QR Code with your mobile phone. 





























































SPOTLIGHT ON AOA MEMBERS 


S.C. OD educates patients on importance of UV protection 


M ount Pleasant, 

S.C., optometrist 
Rachael Click, 
O.D., has succeeded in mak¬ 
ing her practice stand out in 
just four short years. 

Originally from Indiana, 
Dr. Click knew she needed to 
find a way to draw patients 
into her practice from her 
new Southern town. 

“I needed to get my face 
out there, so I decided to do 


percent of her practice is made 
up of very young families. 

‘They’re pretty healthy 
individuals with two or three 
kids, so my focus is on pre¬ 
serving their sight,” she said. 

Most of the community 
events in which Dr. Click’s 
practice, Preferred EyeCare 
Center, participates are geared 
toward families and children. 

The Mount Pleasant 
Children’s Day Festival is 


Dr. Click often describes 
sun wear and Transitions® lenses 
as "sunscreen" for the eyes, 
which helps communicate the 
importance of UV protection in 
a way that resonates with 
patients. 


that through community serv¬ 
ice and health fairs,” she said. 
“They have been instrumental 
in growing my practice.” 

Dr. Click estimated 90 


held every October and start¬ 
ed out as a safe place for chil¬ 
dren to go trick-or-treating, 
but has now evolved into a 
community event with ven- 









Dr. Click's practice passes out candy along with 
the message to get children's eyes tested. 



'Preferred EyeCare Centei 
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Dr. Click, center, and her staff participate in the Mount Pleasant 
Children's Day Festival held every October. 


dors, games, performances, 
and other activities. 

“It’s really a day to cele¬ 
brate children,” said Dr. 

Click. “We have a booth, give 
out candy, and hold a raffle 
for the hot toy of the year. It’s 
a great way to market to our 
audience and include a mes¬ 
sage about the importance of 
having your eyes tested.” 

Dr. Click also partici¬ 
pates in business expos, 
health fairs and a local pro¬ 
gram called “Christmas 
Commandos.” 

“Christmas Commandos 
is for children who have lost 
a parent in the last year to 
make sure they get a 
Christmas,” explained Dr. 
Click. “Santa visits their 
house with gifts. Our practice 
is a drop site for those who 
wish to donate gifts for the 
children.” 

Dr. Click finds that this 
brings many into the practice 
who may not normally stop 
in. 

And even in the winter, 
Mount Pleasant, S.C., is a 
sunny place to live. 

Dr. Click uses the 
Southern climate to create a 
connection between the need 
for ultraviolet (UV) protec¬ 
tion and healthy sight. 

“I recommend UV pro¬ 
tection to every patient 
regardless of age or profes¬ 
sion,” Dr. Click said. 


Dr. Click often describes 
sunwear and Transitions® 
lenses as “sunscreen” for the 
eyes, which helps communi¬ 
cate the importance of UV 
protection in a way that res¬ 
onates with patients. 

“Not only do people 
understand it, but they believe 
it,” she said. “When they 
come back in, they tell me 
they remember it from last 
year.” 

Dr. Click’s UV patient 
education has been so suc¬ 
cessful that her practice was 
named the 2011 Transitions 
Eyecare Practice of the Year. 

“Our patients take what 
we recommend to heart, so 
we haven’t experienced much 
hesitation when we talk about 
Transitions lenses as the 
ideal, everyday pair of eye- 
wear,” said Dr. Click. 
“Everyone on my staff 
believes in the Transitions 
brand and wears the product 
- which I think is one of most 


powerful messages we can 
send our patients.” 

To support Preferred 
EyeCare Center in continuing 
its healthy sight efforts in its 
community in 2012, 
Transitions Optical provided 
the practice with a $1,000 
grant through the Transitions 
Healthy Sight for Life™ Fund. 

“Transitions has really 
good branding, especially for 
young practices,” said Dr. 
Click. “It’s a recognized 
brand, and patients can focus 
on the options that are best for 
them. It’s a good partnership.” 

Now that her practice has 
found its niche in UV protec¬ 
tion, Dr. Click recognizes the 
difference that consistent, 
solid patient care and educa¬ 
tion makes. 

“That’s why we’re here 
today,” she said. “It’s really a 
team effort. I rely on my staff 
a lot. The world’s a better 
place when people look out 
for each other.” 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Have a story to share? 

Drop a line to TLOverton@aoa.org. 
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Successful 

By Chad Fleming, O.D., 
AOAExcel Business and 
Career Consultant 

I remember growing up with 
a grandfather and father 
who knew how to fix 
things, from lawn mowers to 
kitchen appliances. If it broke, 
then my dad would spend 
Saturday fixing it. The baby 
boomer generation and their 
parents went through some 
very difficult economic times 
where saving wrapping paper 
at Christmas and patching 
holes in jeans was seen as the 
norm. Now we have some¬ 
thing that breaks, and we just 
throw it away and go buy 
another one. Actually, it does¬ 
n’t need to break for us to go 
buy another one; it just needs 
to be slower than newer prod¬ 
ucts on the market. We live in 
a day and age where every¬ 
thing is disposable. Genera¬ 
tions change, and so does the 
mindset of the respective gen¬ 
erations. 

Understanding differences 
among the generations can 
lead your practice to grow 
where others are not. It can 
lead you to attract the best 
associates with whom to even¬ 
tually partner. Generational 
wisdom is one of the key com¬ 
ponents to being successful in 
today’s optometry practice. 

Below are some areas where 
the differences between gener¬ 
ations are evident. 

❖ Baby boomers: bom 
between 1946-1964 
❖ Gen X: bom between 
1964-1982 

❖ GenY (aka-millenials, 
global or net generation, 
echo boomers): bom between 
1982-2000 

1 . Products — Baby 
boomers will define a product 
by the durability and how long 
it will last. They will empha¬ 
size the internal parts and the 
feel of the product. Post¬ 
boomers (GenX, GenY) are 
more interested in the packag¬ 
ing of the product. GenX and 
GenY have as much emotional 
excitement with the opening of 
the product as the product 
itself. An example of this 
would be the time and atten¬ 
tion Apple puts into packaging 
its products. 

2. The Office — Baby 
boomers are a product of the 


practices connect the generations 


industrial revolution where 
their parents moved from the 
farm into the big city to work 
at a factory from 9-5. Con¬ 
trary to this, post-boomers like 
and want autonomy with their 
work. They don’t want to be in 
an office all day and, when 
polled, would best excel in a 
ROWE (results-only work 
environment). “No matter what 
kind of business you’re in, it’s 
time to throw away the time 
cards, tardy slips, time clocks, 
and outdated industrial-age 
thinking” (from the book 
“Drive” by Daniel H. Pink). 
Your new associate thinks dif¬ 
ferently about a work week, 
and transitioning practices are 
more successful when these 
differences are communicated. 

3. Money — Baby boomers 
as a whole have emphasized 
the work philosophy where a 
hard day’s work results in a 
paycheck that feeds the family, 
buys a house with a yard, 
builds a 401k, and supports the 
dream of one day retiring. The 
post-boomers have a different 
view about the priority of 
money. They still like to make 
a good income, but it is not the 
finish line of retirement they 
emphasize as their parents 
have done. Their motivation is 
the journey along the way, and 
they are willing to make less 
money and put less money 
away to enjoy the moment. 
This often plays out in the 
optometry office as a desire to 
see fewer patients and work 
three days a week instead of 
five or six. 

4. Customer Service 
Expectations — Baby 
boomers grew up with full- 
service experiences and limited 
selection of products; there¬ 
fore, they were more patient 
and willing to give those serv¬ 
ing them latitude when service 
experiences did not meet 
expectations. In today’s world 
of self-service and “have it 
your way” mentality, the 
GenX and GenY expect serv¬ 
ice such that everything is their 
way. So when purchasing 
products and receiving servic¬ 
es, they expect the product and 
service to be exactly the way 
they would do it. This tends to 
create a discontent and impa¬ 
tient customer when their 
experience is less than perfec¬ 
tion. Due to these changes, 


optometry offices are growing 
further and further apart as this 
type of demand separates those 
who meet the intense demand 
and those not adapting to the 
change (from “Wired and dan¬ 
gerous: how your customers 
have changed and what to do 
about it” by Chip Bell and 


John Patterson). 

As a baby boomer who 
desires to bring in an associ¬ 
ate or plans to partner with 
someone of the post-boomer 
generation, it is important to 
be cognizant of the genera¬ 
tional differences. The most 
successful practices have 


learned to communicate 
through the generational dif¬ 
ferences and work within an 
environment that compli¬ 
ments both. In return, the 
patients ultimately benefit by 
being a part of a practice cul¬ 
ture that meets them where 
they are. 



Electronic Health 
Records for 
Optometry 2012 

Navigating Meaningful Use, 
Quality Reporting, and 
e-Prescribing with EHRs 


With the American health system rapidly adopting both advanced 
information technology and pay-for-performance reimbursement 
systems, the American Optometric Association, in collaboration with 
state affiliates, supports practicing optometrists in the implementation 
and use of Electronic Health Records (EHRs). 

Optometrists today must adopt EHRs and related technology, embrace 
meaningful use and e-prescribing, to be an integral part of the health 
care system of the future. Taking advantage of Health Information 
Technology (HIT) incentives and understanding how HIT will ultimately 
provide the infrastructure for pay-for-performance reimbursement 
programs in the future will help keep their practice financially viable. 

The AOA’s 2012 EHR Preparedness Program for Optometry offers 
practical guidance on EHR implementation through: 

■ EHR Software Selection and Implementation . an entry-level HIT 
course for optometrists who plan to implement EHR technology in 
the coming months. (2 hour COPE -PM) 

■ EHR Incentive Programs and Meaningful Use Update . a more 
advanced course for practitioners who have already implemented 
EHRs, or will soon, are now preparing to take part in the Medicare 
or Medicaid EHR incentive program. (2 hour COPE -GO) 

■ Physician Quality Reporting System (PQRS) and e-Prescribina 

Made Easy , a course explaining PQRS and e-prescribing and how 
you can implement these systems in your practice and participate 
in the Medicare PQRS and e-Prescribing incentive program. 

(2 hour COPE -GO) 

Each 2-hour course is COPE approved; may be used by 
paraoptometrics toward CPC certification renewal. 


Visit www.aoa.ora/ehr to view a list of 
courses offered at state optometric 
association meetings during 2012. 


American Optometric 
Association 


The AOAs 2012 EHR Preparedness Program is generously supported by: 

COdex COmpulink evefinitV & First Insight 

teChWOrkS '^/ Ul 11 1,1 / Make YourPrattke Perfect 


A 


Kbwa, Qptuned,. Inc. 


QuikEyes 

Ocular Medical Records 


IE LEADER IN VISION DIAGNOSTICS- 


IARC0 ^ Practice Director 

WW EHR and Practice Manaqement Software 

I DIAGNOSTICS- 


k revolutionEHR 

freedom to focus 
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Chatter that matters. 



AOA is the voice of the profession. 
AOAConnect is where your voice can make a difference. 


AOAConnect is 100 percent all new: a new platform, new look and feel, new features and tools. 

The new AOAConnect has communities already in place for AOA Section members, InfantSEE® providers, students and optometric educators. 
You can also join Communities on a number of other topics. Just click the grey box “All” under Communities to get started. 

Discussions are where the various Communities spring into action. 

Once you’ve joined a Community, start talking. 

Your Blog is your personal platform. Much more than a status update, your AOAConnect Blog allows you to engage 

with your fellow members on a personal basis. 

Your blog is YOU on AOAConnect. 

Get started.You are ALREADY a member of AOAConnect. 

Your AOA member number OR e-mail address serves as your log in. 

Your birthday in this format: mmddyy (last two digits for the yy) is your password. 

Click the Profile (linked) in the upper left hand corner to complete your profile. 

Join the conversation. Make a difference, http://connect.aoa.org 


* 


AOAConnect* 

OPTOMETRY’S COMMUNITY 



Genius* 



Test your knowledge. 

Find the CE you need. 

Learn when it’s convenient for you. 


DELIVERED AS PROMISED - ONLINE EDUCATION TO HELP PREPARE FOR BOARD CERTIFICATION 

EyeLearn Online Educational Portal 

An Exclusive AOA Member Benefit 


• Interactive learning modules 

Flexible - Pause at any point and return to the course on your schedule 
Course handouts can be viewed or printed 
Self-assessment quizzes help you focus your study time 
Repeat a unit to better understand the material 

• Access supplemental resources 

Recorded audio and video lectures at the click of a mouse 

AOA Optometric Clinical Practice Guidelines assembled in one place 

Articles from Optometry: Journal of the American Optometric Association grouped by relevant subjects 

• Continuing education finder that lists for-credit CE courses (searchable by ZIP code, city, state or topic) 



Check out EyeLearn today @ www.aoa.org/eyelearn! 


EyeLearn™ course spotlight 

SUN Education Series Part III: 

Present sunglasses as important... but still fun 


P roviding patients with 
the appropriate protec¬ 
tive outdoor eyewear is 
the ultimate goal of the SUN 
Initiative. The education series 
launched by the AOA and the 
Opticians Association of 
America (OAA), with support 
from Luxottica and The Vision 
Council, is designed to help 
avert a predicted upsurge in 
eye conditions related to sight- 
threatening ultraviolet (UV) 
and high-energy visible 
(HEV) light. 

It should also be the most 
“fun” part of a three-step 
process recommended under 
the SUN program, according 
to Mark Mattison-Shupnick, 
John Lahr O.D., and Gail 
Israel of Luxottica USA, the 
instructors for the new “SUN 
Education Series Part III - 
Present” course, introduced 
this month on the AOA’s 
EyeLearn™ continuing educa¬ 
tion website. 

Educating patients on the 
serious eye health dangers 
posed by exposure to UV and 
HEV - from cataracts, to mac¬ 
ular degeneration, to cancer - 
can be a sobering experience, 
instructors noted in 
EyeLeam’s “SUN Part 1 - 
Protect” online course, which 
was launched in June as part 
of the SUN Initiative. 

Learning that agencies 
such as the World Health 
Organization are predicting a 
virtual epidemic of such eye 
problems over the coming 
decades is no more pleasant, 
the instructors noted. 

Most patients will be 
pleasantly surprised to leam 
that the risks for such serious 
eye problems can be greatly 
reduced simply through the 
use of sunglasses — a product 
most people like and enjoy 
wearing, instructors noted in 
EyeLeam’s “SUN Education 
Series Part 2 — Prescribe” 
course. That course, intro¬ 


duced in July, emphasizes that 
optometrists should strongly 
recommend, and even formal¬ 
ly prescribe, protective out¬ 
door eyewear to patients 
whenever appropriate. 

However, the most effec¬ 
tive way to ensure patients 
actually obtain and use that 
protective outdoor eyewear is 
by helping them to understand 
that outdoor eyewear is an 
important eye protection 
device as well as appealing to 
their sense of fashion and fun, 
SUN Provide course instruc¬ 
tors maintained. 

That means optometrists 
and staff working together to 
counsel patients on sunglass 
options and offering an ade¬ 
quate selection of properly 
displayed outdoor eyewear in 
the dispensary, the course 
emphasizes. 

To help determine the 
protective outdoor eyewear 
needs of patients, the SUN 
Present course recommends 
use in the practice of question¬ 
naires on sun protection needs 
(see chart). 

The course offers advice 
for paraoptometrics on con¬ 
ducting conversations with 
patients on sun protection. 

Dispensary staff should 
be prepared to explain the 
importance of 100 percent UV 
and HEV protection, noting 
that not all sunglasses offer 
such protection. They should 
be prepared to explain to 
patients the importance of 
properly fitting, wrap-around 
designs that can more com¬ 
pletely shield the eyes, as well 
as how different colors of out¬ 
door lenses filter light in dif¬ 
ferent ways. 

Lens colors should be 
chosen based on the activity 
and sport for which the out¬ 
door eyewear will be used. 

In recommending outdoor 
eyewear, the course notes, dis¬ 
pensary staff should be aware 


that preferences for color and 
density vary among wearer 
age groups. They should also 
be able to explain the impor¬ 
tance of impact-resistant out¬ 
door eyewear. 

The course offers a vari¬ 
ety of hints on making the 
sunglasses in the practice dis¬ 
pensaries as attractive to 
potential purchasers as those 
featured in fashion boutiques. 

In many cases, simply 
keeping displays fully stocked 
can be important to the overall 
image of the dispensary and 
the practice, the course notes. 

Outdoor eyewear frames 
can be nearly as important as 
lenses, the course also notes. 

Dispensaries should 
include a selection of special- 
fit frames for those with small¬ 
er nose bridges (Asians, 
blacks, or children) because 
the typically larger sun frames 
will otherwise rest on their 
cheeks, moving up and down 


when the wearer smiles. 

For seniors, when side 
glare is a big problem, wider 
temples may help but also 
block peripheral vision. This 
may require narrower temples, 
the course notes. 

In providing outdoor eye- 
wear for children, dispensary 
staff should be prepared to 
explain the benefits of the eye- 
wear to mothers, who general¬ 
ly make health care purchas¬ 
ing decisions, the course 
emphasizes. 

Practice staff should be 
aware that vision insurance 
plans often cover the cost of 
prescription sunglasses, the 
course notes. 

Developing an adequate 
outdoor eyewear dispensary as 
well as staff expertise on out¬ 
door eyewear dispensing can 
reap practice management 
benefits, the course empha¬ 
sizes. 

In addition to purchasing 


additional eyewear when they 
come in for an eye examina¬ 
tion, patients who are highly 
satisfied with their protective 
outdoor eyewear may become 
“clients” of the practice - a 
term used to describe consis¬ 
tent customers of high-end 
retailers - who return to the 
practice to purchase outdoor 
eyewear between examina¬ 
tions, marketing research 
shows. 

All SUN Education 
Series courses are COPE- 
approved for continuing edu¬ 
cation credit. 

The SUN Education 
Series, like all AOA 
EyeLearn™ courses, is avail¬ 
able free of charge to AOA 
members. Certificates will be 
issued to those who success¬ 
fully complete all three of the 
series modules. 

AOA members can access 
the EyeLearn™ education por¬ 
tal at www.aoa.org/eyeleam. 


Outdoors 

Discomfort 

Solutions 

□ Driving 

□ Uncomfortable glare 
when daytime driving 

□ Bright light reflecting 
off the road, other cars, 
objects 

V Polarized sunwear, eliminates glare and 
reflections, 

V Makes vision in bright light extremely 
comfortable 

□ Gardening, 
Mowing, Planting 

□ Too bright outdoors 

□ Flying objects (look 
out!) 

V Grey or brown polarized sunwear 

S Polycarbonate or TRIVEX lenses 

V Wraparound frames 

□ Golf 

□ Varying light conditions 
during the day (overcast 
to bright) 

□ Progressive or bifocal 
reading area in the way 
and glare 

V Specialty tints, made for golf that change 
with the amount of outdoor light 

V Single vision lenses or new Golf specific 
progressives 

V Brown, rose or purple (SOLFx) tints 

□ Fishing 

□ Uncomfortable 
brightness and glare 

□ Blinding reflections off 
water 

□ Need to see below 
surface 

V High efficiency polarized brown or grey 
lenses 

V Wraparound frames 

V Fishing specific progressives 

□ Motorcycles and 
Cycling 

□ Road glare, reflections 

□ Rocks and flying debris 

□ Variable light 
conditions 

□ Wind and eye tearing 

V Polarized brown, grey, photochromies 

V Unique lens solutions: Drivewear, new 
Transitions Vantage 

V Polycarbonate or TRIVEX lenses, wrap 
eyewear 

S Climate control foam/rubber seal inserts 
(Wiley X), Wind Jacket (Oakley) 

□ Hiking/Walking 

□ Glare and bright light 

□ Reflections off lakes 
and rivers 

S Polarized lenses for comfort, virtually 
eliminate glare and reflections 

S Lens color choices based on 
environment 


American Optometric Association 


i 



(s) eyelearn 

■ AOA's Online Learning Resource 


SEPTEMBER 2012 .;jj} 25 






















AOAExcel Business & 
Career Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel. Visit www.ExcelOD.com. 

❖ 'Frequently Asked Questions' for members only, pro¬ 
vides detailed answers to business and career questions. 

❖ BusinessAndCareerOD@AOA.org offers AOA members 
the opportunity to email their practice management questions 
and have them answered by a topical expert in buying/sell¬ 
ing agreements, bringing in associates, staff management, 
and other practice management topics. 

❖ Business and Career Webinars are provided as no- 
cost AOA member-only benefits to educate doctors on 
how to navigate their career paths, from practice entry, to 
management, growth, and succession planning. 

❖ AOAConnect is a social networking site and features 
a Practice Pathways Group where AOA members, stu¬ 
dents, volunteers and staff can share information on how 
to successfully transition into or out of a practice. This 
includes, but is not limited to, the buying or selling of an 
optometric practice. 

❖ OptometryCEO provides relevant, non-industry sup¬ 
ported insight into daily practice management successes 
and unforeseen mistakes of a private-practice optometrist. 

❖ Wells Fargo Practice Finance is the source for acquisi¬ 
tion and expansion financing. Market data reports provide 
indispensable geographic and demographic data. The 
program includes customized financing, business planning 
tools and a network of resources. 

The AOA is excited to share all these resources with 
members, bringing much of the expertise right into offices 
as value-added member benefits. Even better, much of this 
is provided at no cost or at greatly reduced cost to AOA 
members. Visit www.ExcelOD.com. 




Free Webinar Series 


Auditing Your Own Patient Records 


Dr. Brownlow will build on the components of the voluntary Medical Records 
Compliance Program for Individual Physicians, from the federal Office of 
Inspector General. 

Speaker: Chuck Brownlow, O.D. 

AOAExcel Medical Records & Coding Consultant 

Part I: Tuesday, August 28th, 11 a.m. CDT 
Part II: Tuesday, September 11 th, 11a.m. CDT 
Part II: Tuesday, September 25th, 11a.m. CDT 



Market Yourself for Career Success 



Dr. Fleming will discuss the pathway that leads many optometrists to career 
success when seeking associateship/partnership with the top practices in the 
country. 

Speaker: Chad Fleming, O.D. 

AOAExcel Business & Career Consultant 

Wednesday, September 19th, 4p.m. CDT 



www.ExcelOD.com/events 
To access archived webinars, visit www.AOA.org/Eyelearn. 



AOA Member Benefits 

Bank of America helps decide the best way to pay 


Cash, Debit or Credit? Deciding how to pay 

When deciding how to pay for purchases, 
consider how safe it is to carry cash in certain situ¬ 
ations, your individual spending habits, and how 
organized you are about tracking your finances. 
Here are some tips to help you manage your pur¬ 
chasing decisions. 

Cash 

Some people find they don't overspend if they 
use cash to make everyday purchases. They tuck a 
budgeted amount into an envelope for each cate¬ 
gory of expense, and they stop spending when 
they run out. This approach doesn't work for every¬ 
one. Some people are easily tempted to spend 


cash in their wallet or don't feel comfortable carry¬ 
ing cash that may get stolen. 

Debit 

Debit cards allow you to pay for purchases 
conveniently, as with a credit card, but they draw 
money directly from your checking account. This 
way, you pay as you go. However, you need to 
keep track of your checking account activity, so 
you don't incur overdraft fees. For help with this, 
you can sign up for Alerts and Overdraft Protection 
Service. 

Bank of America debit cardholders can take 
advantage of an automatic way to save, using the 
Keep the Change® Savings program. Each time 
you make a debit card purchase, the amount is 


rounded up to the next whole dollar and the differ¬ 
ence is transferred to your savings account. 

Credit 

Credit cards can be a safe way to pay for 
purchases - and help you build your credit rating - 
if you pay your full balance on time each month. 
But if you can't pay your full balance each month, 
you will be paying interest fees. 

Bank of America offers credit card programs 
that allow cardholders to earn rewards on purchas¬ 
es, such as cash back or points to put toward air 
travel, merchandise or gift cards. 

Call Bank of America Credit Card at 800- 
932-2775 to learn more and ask about the AOA 
member benefit. 



American Optometric 
Association 

Member Benefits 


AOA Coding Today 

AOA Group Insurance by AGIA 

AOA Insurance Alliance by Lockton 
(Malpractice Insurance) 


AOA.ReimbusementPlus.com 

Bank of America Card Services 

Bank of America Merchant 
Services 


Members' Retirement 
VisionWeb 

Wells Fargo Practice Finance 


AOA members 
receive savings on 
valuable business, 
finance and insurance 
products and services 
for their practices. 
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Where Opportunity Meets Success 

Over a million hits per month 

Thousands of ODs placed in practices 

One of the most widely used AOAExcel™ services 

• Post job opportunities for your practice 

• Search for jobs in our extensive database 

• Check out our supporting services: 

- Salary negotiations 

- Career coaching 

- Resume and cover letter services 


To learn more, please visit 

www.ExcelOD.com/career-center 

Sponsored by MARC HON & OptOS 





MEDICAL RECORDS & CODING 


'Ask the Codeheads' 


The medical model for providing care: When 'old' becomes 'new' again 


Edited by Chuck Brownlow, 
O.D., Medical Records 
consultant, AOAExcel™ 

ith the recent 
upswing in audits 
by Medicare and 
other insurers (see story on 
page 14), it seems more 
physicians are paying atten¬ 
tion to the way they keep 
their patient records and the 


way they provide care. Lots 
of questions are being asked 
about what should be includ¬ 
ed in the record to support 
the level of procedure codes 
chosen, which diagnosis 
codes are necessary to sup¬ 
port doing which procedures, 
etc. All of this is reminiscent 
(for those of us who are old 
enough) of the fears generat¬ 
ed by professional liability 
suits a decade or two ago. 
Questions then arose such as, 
“Are we doing enough tests 
to protect ourselves from los¬ 
ing a lawsuit?” or “Am I put¬ 
ting enough in the record to 
help me win if I am sued?” 

More likely questions 
now seem to be, “How much 
do I have to do with a patient 
and how much do I need in 
the patient’s record to sup¬ 
port using the higher level 
codes?” or “How often can I 
do this particular procedure 


in order to help me pay off 
the loan on the instrument?” 

These last two questions 
are purely hypothetical, of 
course, as they are complete¬ 
ly inappropriate, but they do 
lead to some suggestions that 
you might find helpful in 
your practice. It would be a 
very good idea if you, the 
other doctors in your prac¬ 
tice, and your staff could 


have a discussion of the 
basics of good health care 
and the importance of devot¬ 
ing all you do to the needs of 
your patient, irrespective of 
which insurance they have, 
and irrespective of which 
services are covered and 
which will be billed to the 
patients. 

Life will be much sim¬ 
pler and your risk of lawsuit 
or big losses in audits will be 
lower if you return to the 
way health care was provid¬ 
ed prior to the advent of pre¬ 
paid health care, health 
insurance, HMOs, etc. Of 
course, there will be some 
limitations on this attempt at 
returning sanity and logic to 
the provision of health care, 
but you will be surprised 
how you can simplify your 
life if you move the major 
focus of your care from 
insurance requirements and 


rules back to the unique 
needs of each patient at each 
visit. 

You may have heard 
your colleagues speak long¬ 
ingly of “the good old days,” 
recalling when 80 percent of 
all the care they provided 
was not covered by any 
insurance and was focused 
purely on the needs of the 
patient. This is a very good 
time to concede that we are 
not likely to return those 
days, while also realizing 
that we can return to the 
most satisfying essence of 
those days by concentrating 
again upon the needs of the 
patient first, before dealing 
with insurance rules. All of 
this can be accomplished 
fairly simply if all care pro¬ 
vided in your office returns 
to the way care was provided 
50 years ago. In 1962, if you 
entered the office of a health 
care provider, the visit would 
follow a predictable pattern: 

First, the staff and doc¬ 
tor would carefully interview 
you to see why you were in 
the office. 

Second, the staff and 
doctor would review your 
previous case history, update 
any elements they felt might 
have a bearing on your cur¬ 
rent health issues, and decide 
what tests needed to be done 
to identify the cause(s) of 
your reason for the visit and 
to help establish a manage¬ 
ment plan for those diag¬ 
noses. 

Third, during the entire 
encounter, doctor and staff 
would have recorded the rea¬ 
son for visit, customizing it 
as necessary during the visit, 
made notes to update the 
case history, recorded data 
from the examination proce¬ 
dures and tests, recorded the 
diagnoses related to the visit, 
and finally recorded recom¬ 
mendations for resolving 
your health issues, setting up 

See Codeheads, page 34 



It would be a very good idea if 
you, the other doctors in your 
practice, and your staff could 
have a discussion of the basics 
of good health care and the 
importance of devoting all you 
do to the needs of your patient 
irrespective of which insurance 
they have, and irrespective of 
which services are covered and 
which will be billed to the 
patients. 


AOAExcel Medical Records 
& Coding Resources 

The following resources are available to AOA 
members through AOAExcel. Visit www.ExcelOD.com. 

❖ "Frequently Asked Questions" for members-only, 
provides detailed answers to medical records and 
coding questions. 

❖ AskTheCodingExperts@AOA.org offers AOA mem¬ 
bers the opportunity to email their coding questions 
and have them answered by a topical expert in med¬ 
ical records and coding. 

❖ Medical Records and Coding Webinars are pro¬ 
vided as a no-cost AOA member-only benefit to edu¬ 
cate doctors and staff on medical record-keeping and 
coding. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, stu¬ 
dents , volunteers and staff can share information that 
specifically relates to coding and billing 

( connect.ooo.org ). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (pre¬ 
viously $349). AOACodingToday.com is a Web- 
based resource for information related to procedure 
and diagnosis codes, national and local coverage 
rules, and Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and located 
coverage rules, Correct Coding Initiative (CCI) edits 
and any other CPT information desired, all specific to 
the practitioners ZIP code. AOA.ReimbursementPlus. 
com provides critical real-time information that will 
greatly benefit AOA members in medical coding and 
compliance within their eye care practices. 

❖ Codes for Optometry is provided by the AOAs 
Order Department for $140. It is a two-volume set 
including Current Procedural Terminology® American 
Medical Associaiton codes and a separate volume of 
diagnosis codes used in eye care, Medicares Correct 
Coding Initiative, the Healthcare Common Procedure 
Coding System (HCPCS) codes for reporting materials 
in Medicare, and the Documentation Guidelines for 
the Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

The AOA is devoted to assisting members in deal¬ 
ing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly 
to members' offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 
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EYE ON TECHNOLOGY 


High-tech contact lenses: Glucose monitoring 


By Geoffrey W. Goodfellow, 
O.D., and Dominick M. 
Maino, O.D., 

P atients with diabetes 
often must check their 
blood glucose levels 
using a drop of blood from a 
finger stick. Fortunately, most 
patients adapt to this diagnos¬ 
tic test and report that, 
although unpleasant, the 
repeated finger sticks are not 
terribly painful. 

However, researchers at 
the University of Akron in 
Ohio are developing contact 
lenses that may make those 
finger sticks a thing of the 
past. 

How do they 
work? 

High glucose levels don’t 
just remain in the blood. They 
rise in other bodily fluids 
such as urine 
and tears as 
well. 

Associate 
Professor of 
Chemistry Jun 
Hu has coated a 
contact lens 
with a chemical 
that reacts to 
glucose in tears, 
a chemical reac¬ 
tion that is simi¬ 
lar to pH paper changes. The 
coating causes the lens to 
change color. 

It’s this color change of 
the contact lens in response to 
the patient’s blood glucose 
levels that provides for a non- 
invasive measurement. (See 
photo at top right.) 

Hu developed a probe 
molecule that binds well to 
glucose. 

The probe is then com¬ 
bined with a dye that causes 
the color change. 

When glucose levels rise, 
the sugar binds to the probe 
and releases the dye. 

Once the glucose in the 
tears returns to normal, the 


probe binds back to the dye, 
and the color returns to nor¬ 
mal. 

Patients wear the color¬ 
changing lens in only one 
eye. 

The blood sugar is 
recorded by the patient using 
a smartphone to take a picture 
of his/her own eyes. 

A free cell phone app 
compares the color difference 
between the two eyes to pro¬ 
duce a blood glucose calcula¬ 
tion. 

“No special light source 
is needed; all you need is a 
smartphone with a camera,” 
said Hu. 

What does this 
mean for the 
patient? 

Hu reports that “the lens 
feels exactly like a regular 
contact lens because the mol¬ 


ecules that we use to detect 
the glucose are [in] such a 
low concentration.” 

This low amount of color 
also means that the patient’s 
vision won’t be affected in a 
significant way. 

Hu’s team has been 
working on the glucose-sens¬ 
ing chemical since 2003, and 
he has held a patent for the 
idea since 2011. 

Their recent work has 
been to ensure that the dye 
binds fully to the contact lens 
material and does not wash 
off. 

Since the lenses are rela¬ 
tively inexpensive and the 
process is so non-invasive, it 


would be possible for a 
patient to check his/her glu¬ 
cose levels many times during 
the day, something not usual¬ 
ly afforded by traditional fin¬ 
ger sticking. 

Is it a reality 
for my 
patients? 

Even though the 
University of Akron has been 
using the innovation in its 
marketing campaign this past 
year, the lenses are still in 
the early phases of testing 
and not approved for human 
use. 

It could be three years or 
longer before the glucose- 
sensitive lenses are available 
for commercial production. 

All of the normal regula¬ 
tory and funding difficulties 
of the research process apply. 

Optometrists will want to 
exercise similar 
cautions with the 
lenses as they 
would while fit¬ 
ting any contact 
lens to a diabetic 
patient. 

We know 
that the cornea in 
diabetics has 
decreased sensi¬ 
tivity, so the 
patient will 
become aware of contact lens 
problems much later than a 
person with normal corneal 
sensitivity. 

There’s also the problem 
of diabetic corneas recovering 
and healing more slowly. 

The color changing tech¬ 
nology is up against other 
researchers who are working 
to outfit contact lenses with 
electronic sensors that can 
measure tear glucose levels 
and transmit the information 
to a wireless device. 

Microsoft and the 
University of Washington are 
trying to solve some of the 
same bio-compatibility issues 
with their design. 


Need a refresher on the 
optometrist's role in caring for 
the patient with diabetes? 
Review the Optometric 
Clinical Practice Guidelines 
available on the AO A website. 



The color change of the contact lens in response 
to the patient's blood glucose levels provides 
for a non-invasive measurement. 


OPTOMETRIC CLINICAL 
PRACTICE GUIDELINE 


Care of the Patient with 

Diabetes Mellitus 



The AOA's 
Optometric Clinical 
Practice Guidelines 
are available on 
the AOA website at 
http://www.aoa.or 
g/documents/CPG- 
3.pdf. 


No matter what the 
method, it seems that the 
familiar contact lenses that 
we routinely prescribe and fit 
may have a new purpose in 
the future. 

This also means that the 
AOA and its state affiliates 
will need to ensure that 
optometrists are able to pre¬ 
scribe and/or fit these types of 
contact lenses. 

Optometrists frequently 
prescribe and fit lenses for 
vision enhancement. 

We also currently use 
contact lenses as therapeutic 
devices - fitting bandage con¬ 
tact lenses, implementing 
orthokeratology, or treating 
amblyopia or iris dysfunc¬ 
tions. 

However, the use of con¬ 


tact lenses for diagnostic 
processes may require some 
legislative language changes 
in some states. 

Dominick M. Maino, O.D. is 
a professor of pediatrics and 
hinocluar vision at the Illinois 
College of Optometry (ICO) 
and a recipient of the 
Leonardo da Vinci Award of 
Excellence in Medicine. He 
can he contacted at 
dmaino@ico.edu. Geoffrey G. 
Goodfellow, O.D., is an asso¬ 
ciate professor of optometry 
at ICO and the college’s 
assistant dean for curriculum 
and assessment. He can he 
contacted at 

ggoodfel@ico.edu. Both prac¬ 
tice in the ICO \s Illinois Eye 
Institute clinics. 
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PRACTICE STRATEGIES 

The bottom line 


Check out Practice Strategies, a 
popular section of Optometry, now 
in the AOA News, with expanded 
content and timely resources. 


Affordable Care Act 


has tax implications 


By James R. Armstrong, CPA, 
and Jodi Permenter, CPA 

O n June 28, 2012, the 
Supreme Court 
upheld the constitu¬ 
tionality of President 
Obama’s Patient Protection 
and Affordable Care Act and 
the Health Care and 
Education Reconciliation Act 
(know together as the 
Affordable Care Act). 

The implementation of 
the Affordable Care Act 
(ACA) is expected to provide 
access to health insurance for 
32 million currently unin¬ 
sured Americans, drive inno¬ 
vation to reduce the rate 
health costs are rising, reform 
insurance markets to increase 
competition, and protect the 
insured’s rights by prohibiting 
the exclusion of people on the 
basis of pre-existing condi¬ 
tions, preventing annual or 
lifetime caps on coverage, 
seeking to end health insur¬ 
ance discrimination against 
optometrists and other health 
care providers (through the 
AOA-backed Harkin 
Amendment), banning the 
retroactive termination of 
benefits (known as rescis¬ 
sion), and establishing mini¬ 
mum benefit packages, which 
includes the AOA-backed 
pediatric vision care essential 
benefit). 

In addition to changing 
the landscape of the 
American Health Care 
System, the law also resulted 
in the largest set of tax law 
changes in more than 20 


years. 

All of that means the 
ACA has implications for 
optometrists, not only as 
health care practitioners, but 
as taxpayers, as individuals 
who must secure health care 


coverage for themselves or 
their families, and as employ¬ 
ers who provide - or may 
wish to provide - insurance 
for their employees. With 
many Affordable Care Act 
provisions going into effect in 
2013 or 2014, optometrists 
should begin now to consider 
how it could affect them as 
small business people and 
prepare accordingly. Here are 
some of the things they 
should know. 

The individual 
mandate 

One of the provisions in 
the Affordable Care Act 
requires non-exempt individu¬ 
als to carry minimum essen¬ 
tial health coverage for them¬ 
selves and their dependents, 
including coverage for chil¬ 
dren’s vision care. Non-com¬ 
pliance with this provision 
will result in a penalty begin¬ 
ning in 2014. The penalty is 
calculated as the greater of 
either a flat fee or a percent¬ 
age of the 
household 
income, which 
will be phased 
in from 2014 to 
2016. For years 
after 2016, the 
flat fee will be 
adjusted for 
inflation.” 
Individuals are 
exempted from 
the provision if 
they do not 


meet certain income mini- 
mums, or if the required con¬ 
tribution for coverage exceeds 
8 percent of their income. 
They are also exempt if they 
are covered by Medicare or 
Medicaid, incarcerated, mem¬ 


bers of a religion opposed to 
accepting medical benefits, or 
if they meet one of the addi¬ 
tional criteria listed in the bill. 

This individual mandate 
is one of the most important 
provisions included in the 
ACA. The increase in the 
number of health insurance 
policy holders is expected to 
allow insurance companies to 
shoulder the expense of some 
of the act’s other provisions, 
including those requiring 
insurance companies to 
extend health insurance cov¬ 
erage to more individuals 
with higher medical costs. 

Implications for 

health 

insurance 

In an attempt to increase 
competition and decrease 
administrative costs for small 
group (less than 50 employ¬ 
ees) and individual plans, the 
act requires each state to set 
up a state-run insurance 
exchange by 2014. These 
exchanges will allow individ¬ 
uals and small businesses to 
compare different health 
insurance plans available. 
They will also serve to “pool” 
together individuals and small 
employers. The “pools” will 
lower the administrative costs 
and prevent rates from rising 
if a disproportionate number 
of “unhealthy” people enter a 
small plan. States are required 
to permit mid-size businesses 
(50-100 employees) to partic¬ 


ipate in exchanges by 2016, 
and may choose whether or 
not to allow large employers 
(100+ employees) to partici¬ 
pate beginning in 2017. 

Plans that were in exis¬ 
tence as of March 23, 2010, 


the date the Affordable Care 
Act was enacted, may not be 
subject to all of the provisions 
of the act, as they are consid¬ 
ered “grandfathered.” 
However, the “grandfathered” 
plans will not be eligible to 
participate in the state-run 
exchanges. All new plans 
must meet the following addi¬ 
tional requirements. 

The plan prevents insur¬ 
ance providers from imposing 
a pre-existing condition 
exclusion beginning in 2014, 
and prohibits the imposition 
of lifetime of annual limits on 
the dollar amount of cover¬ 
age. Additionally, if a plan 
provides benefits for depend¬ 
ents, it must extend coverage 
to participant’s children up to 
age 26 without imposing 
additional penalties. 

Perhaps one of the provi¬ 
sions that garnered the most 
bipartisan support was the 
prohibition of rescission of 
coverage. In the past, insur¬ 
ance companies have been 
able to rescind coverage 
retroactively if they found 
evidence that the insured 
incorrectly filled out informa¬ 
tion about their health history, 
even if the discrepancy were 
due to an oversight of the 
insured, or had no bearing on 
the insured’s current claims. 
For example, a nurse in Texas 
was diagnosed with aggres¬ 
sive breast cancer, and her 
insurance company rescinded 
her coverage retroactively, 
alleging that she did not dis- 


INDIVIDUAL MANDATE 

PENALTY 

Greater 

of: 

Flat Fee 

Percentage of 
Household 

Income 

2014 

$95/person 

1 percent 

2015 

$325/person 

2 percent 

2016 

$695/person 

2.50 percent 


A major win for ODs / the Affordable Care Act also 
bans health insurance companies from discriminating 
against optometrists and other health care providers 
based on the type of license they hold. 


close a trip to the dermatolo¬ 
gist for treatment of acne. 
Under the new regulations, 
insurance companies may not 
rescind coverage except in the 
case of fraud or intentional 
misstatement of a material 
fact. 

A major win for ODs, 
the Affordable Care Act also 
bans health insurance compa¬ 
nies from discriminating 
against optometrists and other 
health care providers based 
on the type of license they 
hold. Known informally as 
the “Harkin Amendment,” the 
provision will - starting in 
2014 - provide millions of 
Americans with new access 
to their local doctor of 
optometry, especially for 
some 73 million Americans 
now covered by ERISA 
health insurance plans. 

Individual tax 
implications 

For individual returns, 
the act increases the threshold 
to claim medical expenses as 
an itemized deduction from 
7.5 percent of adjusted gross 
income (AGI) to 10 percent 
for individuals under age 65 
starting in 2013. In addition, 
distributions from health sav¬ 
ings accounts (HSA) and 
medical savings accounts 
(Archer MSAs) will be sub¬ 
ject to an additional 10-20 
percent penalty if not used for 
the beneficiary’s qualified 
medical expenses. 

Beginning in 2012, an 
additional 0.9 percent 
Medicare tax will be imposed 
on individuals with more than 
$200,000 in income and mar¬ 
ried couples with income in 
excess of $250,000. 

Currently, Medicare tax is 
assessed at 2.9 percent of all 
wages and other earned 
income. Not only does the act 
increase the Medicare tax rate 
to 3.8 percent, it extends the 


See ACA, page 40 
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M any Optometry’s 

Meeting® attendees 
witnessed ODs, 
students, and paraoptometrics 
receiving recognition for their 
contributions to the profession 
of optometry. Viewers of the 
Summer Olympics watched 
athletes rewarded for countless 
hours of practice and personal 
sacrifices with gold medals. 

On a local level, community 
volunteers are given awards 
for their undying service to 
others. It is interesting to note 
that not only do the recipients 
of these awards receive per¬ 
sonal satisfaction, but those 
watching also receive benefits 
when recognition is given for 
excellence in performance. 

Those in the audience feel 
connected to the recipient. 
They experience hairs stand¬ 
ing on end and goose bumps, 
cry tears of joy, and stand in 
ovation for the awardees. 
Nothing encourages positive 
behavior more than being rec¬ 
ognized for doing something 
good. 


PARAOPTOMETRIC PARTNERS 


And the winner is...your practice 


Psychologists tell us the 
more one rewards individual 
results, the more often that 
person replicates that activity. 

Motivated people are 
more productive and less like¬ 
ly to look to change jobs. But 
what do you do when all 
employees aren’t motivated? 

Engagement 

Upon entering a business 
or office, it does not take long 
to spot employees who are 
focused, interested and 
engaged and those who are 
distracted, bored and unhappy. 

There are several ways to 
motivate staff to perform at 
higher levels of performance, 
such as providing opportuni¬ 
ties for advancement, offering 
an increase in financial gain, 
adding additional power and 
authority, and recognition. 

Recognition is by far the 
best way to increase staff 
desire to excel in their jobs. It 
is the most cost-effective way 
to motivate the entire work¬ 


force. 

The American Society for 
Training and Development 
enlisted the Institute for 
Corporate Productivity to con¬ 
duct a survey on employee 
engagement. 

The goal of the survey 


was to gain an overview of 
engagement in today’s work¬ 
place and how organizations 
can boost motivation levels by 
learning what role recognition 
plays in the process. 

Nearly 800 human 
resource executives responded 
to the survey. 

The results showed 23 
percent of staff were disen¬ 
gaged or minimally engaged. 

One of the best predictors 
of staff engagement was hav¬ 
ing a passion for one’s work 


and having a positive attitude 
toward peers and co-workers. 

Offering opportunities for 
staff to become engaged is a 
beginning step in the recogni¬ 
tion cycle. 

An easy way to motivate 
staff is to send them to semi¬ 


nars or trainings. 

Attendance will energize 
staff and assist in breaking 
down silos between depart¬ 
ments. 

When staff works togeth¬ 
er, it leads to higher productiv¬ 
ity and lower operational 
costs, which ultimately posi¬ 
tively impacts the practice’s 
bottom line. 

Another “best practice” is 
to promote a culture of 
engagement within the prac¬ 
tice. 


A survey shows 23 percent of 
staff are disengaged or 
minimally engaged. 


Resources for Paraoptometric Week available 


The AOA Paraoptometric Section designated Sept. 16- 
22, 2012, as Paraoptometric Recognition Week. Now in 
its tenth year, the recognition week is designed to honor 
paraoptometrics for their dedication to the patients they 
serve and to the profession of optometry. 

Paraoptometrics are key members of the eye care deliv¬ 
ery team in optometric offices all across the country. 

Their role is even more critical to providing the best 
patient care possible in todays health care environment. 

"By setting high standards of the paraoptometric with 
continued expansion of the education and skills consistent 
with the increased scope of optometry, we will be challeng¬ 
ing other support personnel who work within the profession 
to do the same," said Jill Luebbert, CPOT. 

"Setting the precedent for the future of paraoptometry is 
an awesome responsibility. Recognition must be earned, 
and each of us must do our part." 

Recognition of paraoptometry as a profession hinges 
on the strength of the paraoptometric members and support 
of optometrists and other health care providers. 

By paraoptometrics seeking education, acquiring new 
skills and becoming certified, the high standards for the pro¬ 
fession challenge other support personnel who work within 
the profession to do the same. 

The AOA Paraoptometric Section suggests a variety of 


ways to celebrate the week. 

To help in making plans for the observance, a free 
Paraoptometric Recognition Week Promotional Kit is avail¬ 
able. Kits may be requested by emailing 
pararecognition@aoa.org. 


Paraoptometric Recognition Greeting Cards 


When you care enough to send to the very best! 



There’s still time to order your set for 
Paraoptometric Recognition Week 
September 16-22, 2012 


Provide an open forum 
that encourages staff to share 
new ideas and suggestions. 

When staff feels their 
ideas are heard and valued, 
they are more likely to contin¬ 
ue to open up and feel they are 
contributing to the success of 
the practice. 

When staff is motivated, a 
sense of excitement and posi¬ 
tive energy can be felt in the 
office. 

This is a perfect time to 
reinforce their efforts with 
some form of recognition. 

Not only can recognition be 
initiated by management, but 
it can also come from staff. 

Peer-to-peer recognition 
allows staff an opportunity to 
give and receive positive feed¬ 
back. 

Make sure the recognition 
is fair, clear and consistent in 
criteria for receiving special 
awards. 

There should be an equal 
likelihood for everyone to be 
eligible to receive recognition. 
Set guidelines to acknowledge 
equivalent and similar contri¬ 
butions. 

Providing recognition not 
only helps motivate staff, but 
also may diminish the risk of 
replacing a valuable employee. 

People who feel appreci¬ 
ated are more positive about 
themselves and their ability to 
contribute. 

While bonuses and bene¬ 
fits are critical within your 
employee recognition and 
reward system, it is important 
to focus on providing addi¬ 
tional opportunities for 
employee recognition. 

The small investment for 
a card, gift or certificate out¬ 
weighs the investment of hav¬ 
ing to hire and train a new 
employee. 

For practices needing a 
boost in providing recognition 
opportunities, the AOA 
Paraoptometric Section offers 
a listing of low-cost or no-cost 
recognition ideas. 

For a complimentary 
copy, contact PS@aoa.org. 
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Paraoptometric certification exams to be aligned 
with trends and technology in ophthalmic care 


E arlier this year, a group 
of randomly selected 
paraoptometrics 
received a job task analysis sur¬ 
vey (JTA) from the 
Commission on Paraoptometric 
Certification™(CPC). Based on 
these findings, the CPC will 
amend its 2013 exams. 

The CPC examinations 
are nationally accredited by 
the Commission for 
Certifying Agencies 
(NCCA). 

“The NCCA Standards 
will undergo revisions in the 
near future, and we must be 
absolutely certain that the CPC 
examinations meet both the 
demands of the profession and 
the 21 standards required for 


accreditation,” said Darlene 
Leuschke, CPC administrator 
and NCCA commissioner. 

“The 2013 examination content 
modifications reflect the impor¬ 
tance of keeping abreast of 
trends in the profession and of 
certification.” 

In accordance with CPC 
policy, these surveys are con¬ 
ducted every three years. The 
purpose of the survey is to 
re-evaluate the validity and 
relevancy of the examina¬ 
tions to the actual tasks per¬ 
formed by paraoptometrics. 

The job analysis process 
begins with a properly docu¬ 
mented, accurate, broadly 
agreed upon delineation of 
the body of knowledge 


essential to competent prac¬ 
tice and practitioner roles 
and functions. 

The process of job 
analysis results in identifica¬ 
tion of the major domains of 
practice; the accompanying 
task statements identify the 
knowledge, skills, and abili¬ 
ties needed for competent 
performance. 

Careful documentation 
of the process allows for sub¬ 
sequent linkages to the 
examination content outline 
and even to specific test 
items when necessary. 

Broad agreement is nec¬ 
essary to assure the accuracy 
and reliability of the process. 

Based on the results of 



Introduction to Freeform® Education Module 
from the AO A Paraoptometric Section 


As paraoptometric staff 
proceeds through this 
education module, they 
will be better equipped 
to explain what 
Freeform® technology 
is, identify necessary 
measurements, present 
the Freeform® option to 
appropriate patients, 
and verify the lenses. 

“Introduction to Freeform®” has been developed through an 
education grant from Shamir to educate paraoptometrics on this 
technology. 

The CD-ROM is designed in an easy-to-use automated, audio 
PowerPoint format, guiding paraoptometric staff through this 
education module. Running time is approximately one hour and 
allows unlimited access to learning from home or the office. 



To order a copy for your office, download an order form at: 

http://www.aoa.org/ParaoptometricOrderForm.pdf 
or call 800-365-2219, ext. 4108 for more information. 


the JTA, significant modifi¬ 
cations will be made to the 
examinations for 2013. 

❖ Certified 
Paraoptometric (CPO) 

According to the sur¬ 
vey, most CPOs are engaged 
with practice management 
in their practice. 

The highest rated tasks 
and knowledge areas for fre¬ 
quency of performance and 
importance to competent 
performance was in the 
practice management area. 

The CPC will be incor¬ 
porating additional items in 
the terminology domain that 
are not necessarily medical 
terms, but items more busi¬ 
ness practice-minded such 
as team building skills, com¬ 
puter skills, and quality 
assurance. 

Also of great impor¬ 
tance is health information 
technology (HIT). The 
examination will include 
generalist items concerning 
electronic health records 
(EHRs), privacy, security 
and ethics. 

The JTA also demon¬ 
strated that tasks in the area 
of ophthalmic optics and dis¬ 
pensing were not performed 
as frequently and were not 
rated highly for competent 
performance as a CPO. 

❖ Certified 
Paraoptometric Assistant 
(CPOA) 

The highest-rated tasks 
and knowledge areas for fre¬ 
quency of performance and 
importance to competent 
performance were mainly in 
the basic procedures area 
(testing and procedures) and 
practice management areas. 

The CPC will add addi¬ 
tional items concerning 
patient education and inter¬ 
mediate HIT terms. 

❖ Certified 

Paraoptometric Technician 
(CPOT) 

Like the CPOA, the 
highest-rated tasks and 
knowledge areas for fre¬ 
quency of performance and 
importance to competent 
performance were mainly in 


the basic procedures area 
(clinical procedures) and 
practice management areas. 

The JTA showed that 
tasks in the area of oph¬ 
thalmic optics and dispens¬ 
ing were not performed as 
frequently and were not 
rated highly for competent 
performance as a CPOT. 

Therefore, the CPC will 
reduce the number of items 
in this area and will increase 
practice management slight¬ 
ly to add more advanced 
HIT-related items. 

❖ Certified 
Paraoptometric Coder 
(CPOC) 

There were no signifi¬ 
cant findings from the JTA 
concerning the CPOC exam¬ 
ination, and it appears to be 
on target in domains and 
weightings. 

Although the examina¬ 
tion will be revised, the con¬ 
tent will remain the same. 

An executive summary 
of the JTA is available on 
the website ( www.aoa.org ) 
or by contacting the CPC at 
cpc@aoa.org. 

The CPC thanked all 
who completed and returned 
the survey. The appraisals 
and comments were instru¬ 
mental in generating 
improvements. 

The updated candidate 
handbooks will become 
available later this year. 



Join the discussion! 
connectaoa.org 

Simply log in with 
your member 
number (or email 
address) and pass¬ 
word (your 
six-digit birthdate) 
and click on 
Communities. 
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Companies merge to form world's largest 3-D group 



The combined organization staff will be led 
by I3DS President Jim Chabin who most 
recently showcased the magic of 3-D possibil¬ 
ities at the Opening General Session for 
Optometry's Meeting® sponsored by Essilor in 
June. 


T o better serve the 

growing global the¬ 
atrical, television, 
video game, and mobile 3-D 
marketplace and profession¬ 
al community, the 
International 3D Society 
(I3DS) and the 3D @Home 
Consortium announced 
plans to merge operations 


and activities. With mem¬ 
bers in 20 countries and 
chapters in China, Japan, 
Korea, Europe, the United 
Kingdom and North 
America, the new organiza¬ 
tion will be known as the 
International 3D Society & 
3D @Home. The merger was 
ratified by both organiza¬ 
tions’ leadership and is 


Codeheads, 

from page 28 

future visits, etc. 

Fourth, you would have 
been escorted to the front 
desk to make your next 
appointment and/or write a 
check or hand over a 20 dol¬ 
lar bill or two to pay for the 
care you received. 

That description may 
reflect what you are currently 
doing in your practice. Or, 
you may be able to see what 
needs to be done to get back 
to the basics and to begin get¬ 
ting more satisfaction and 
enjoyment out of providing 
excellent eye care for your 
patients. Whether we’re 
describing care provided in 
1962 or 2012, the first three 
steps in the above description 
are ideally the same. And, if 
we have provided care for all 
our patients by following 
those three steps, and, at the 
end of each encounter, have 
used the content of the 
patient’s record to choose the 
appropriate diagnosis and 


effective immediately. 

The AOA has a partner¬ 
ship with the 3D @Home 
Consortium designed to 
improve the understanding 
of 3-D/s3-D viewing as a 
safe and appropriate tech¬ 
nology for all viewing audi¬ 
ences. The parties signed a 
Memorandum of 


Understanding (MOU) stat¬ 
ing their intent to share data 
and jointly promote vision 
health utilizing stereoscopic 
3-D displays last spring. 

The cooperative rela¬ 
tionship will be a conduit 
for the exchange of the 
most current information 
and research. Both the AOA 
and the 3D @ Home 


procedure codes, an insurer’s 
audit can be a non-event. 

Give it a try. Devote your 
next semi-annual, “monthly” 
staff meeting to gearing up 
for a return to the basics. 
Build practice protocols to 
ensure a consistent focus on 
the needs of each patient at 
each visit, and you may begin 
feeling that practicing eye 
care in the new millennium is 
not so bad. 

Always remember, insur¬ 
ers are referred to as third 
parties.. .Your patients hold 
the lofty position as first par¬ 
ties. . .You and your staff are 
right there as second parties. 
Make it clear to yourself, 
your staff, and especially to 
your patients that your prac¬ 
tice focuses on the needs of 
the patients first, the needs of 
doctors and staff for manag¬ 
ing the patients’ needs sec¬ 
ond, and the insurance com¬ 
pany requirements third. Try 
it. You’ll like it! 


Consortium acknowledge 
vision and eye health may 
enhance consumers’ abili¬ 
ties to view 3-D/S3-D 
images, and ultimately 
increase their use of such 
technology. The two groups 
will collaborate in the 
development of common 
interest strategies, exchange 
of ideas, and shared best 
practices. 

“This newly formed 
organization will serve to 
spearhead the growth and 
expansion of the 3-D enter¬ 
tainment industry across the 
entire ecosystem - from 
content conception and 
development, to consumer 
education and adoption,” 
said Tom Cosgrove, co¬ 
chair of I3DS & 3D @Home 
and president and CEO of 
3net. “Across all platforms 
where 3-D is expanding, 
everywhere consumers are 
consuming 3-D content, and 
in any way the 3-D format 
is being utilized, our organi¬ 
zation is there to support 
our members and advance 
the growth of this prolific 
medium.” 

“3-D entertainment in 
the home has become an 
affordable proposition, with 
entry level sets falling 
below $1,000. Consumers 
today also enjoy increasing 
content options such as 3-D 
video on Blu-ray or via a 
streaming channel, broad¬ 
cast programs such as 
sports, or even make their 
own 3-D content,” said Dan 
Schinasi, co-chair of I3DS 
&3D@Home and senior TV 
planner at Samsung 
Electronics. “For the past 
few years our groups have 
each been laying a strong 
foundation for 3-D display, 
delivery and creation. We 
believe now is the time to 
focus on ensuring con¬ 
sumers feel comfortable 
with 3-D.” 

“From supporting con¬ 
tent creators to educating 
consumers, our two groups 
have distinguished them¬ 
selves in providing neutral, 
non-branded information to 
important communities,” 
said Jim Mainard, past-chair 
of I3DS and head of Digital 


Strategy at Dreamworks 
Animation (DWA). “Their 
combined power and scope 
will maximize our ability to 
steadily grow 3-D across 
countless media platforms 
in education, industrial 
applications, home photog¬ 
raphy, as well as the enter¬ 
tainment industry.” 

The combined organi¬ 
zation staff will be led by 
I3DS President Jim Chabin. 

“In no other field are 
creative artists and technol¬ 
ogy professionals so 
dependent on partnership 
and mutual support,” 

Chabin said. “This new 
group connects profession¬ 
als and markets from 
Hollywood to Silicon 
Valley, to Beijing, Tokyo, 
Seoul, London, Brussels, 
and 20 other countries. This 
is 3-D’s leadership and 
voice coming together to 
fuel the growing 3-D revo¬ 
lution.” 

Heidi Hoffman, manag¬ 
ing director of 3D @Home, 
added, “The tools, services 
and displays in our elec¬ 
tronics eco-system are rap¬ 
idly adapting to deliver 
great 3-D experiences that 
are more life-like, more 
informational, and provide 
better learning experiences 
than the traditional 2-D we 
have all become accustomed 
to. The combined organiza¬ 
tion has the tools and sup¬ 
port to pave a smoother 
path for the journey to the 
goals of our 3-D future.” 


The new organization 
will include a powerful 
group of members with 
more than 60 companies 
and 500 professionals. 
Companies include: The 
Walt Disney Studios Motion 
Pictures, DreamWorks 
Animation, Sony Pictures 
Entertainment, Pixar, ESPN, 
BSkyB, Panasonic, XpanD 
3D, Dolby Laboratories, 
3ality Technica, 
Masterimage 3D, RealD, 
IMAX, StereoD, National 
Geographic Cinema 
Ventures, CCTV China, 
Korea Telecomm, Intel, 
THX, Microsoft, 
Technicolor, Samsung, Sony 
Electronics, MobiTV, 
BluFocus, Walt Disney 
Studios, Eutelsat, Turner 
Broadcasting, Vizio and 
others. 

Many of the involved 
Hollywood insiders, includ¬ 
ing Jim Chabin, most 
recently showcased the 
magic of 3-D possibilities at 
the Opening General 
Session sponsored by 
Essilor for Optometry’s 
Meeting® in June. 

Optometry’s relation¬ 
ship with these 3-D leaders 
helps in understanding and 
optimizing the way people 
see 3-D. Visit 
http://bit.ly/NhlOKJ to see 
video of James Sheedy, 
O.D., Ph.D., explaining how 
3-D viewing problems may 
help diagnose eye problems. 

For more information, 
visit www.3Deyehealth.org. 


"In no other field are creative 
artists and technology 
professionals so dependent on 
partnership and mutual 
support." 
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AOA MARKETPLACE 

American Optometric Association - 

Take advantage of your Member Discount! 





Comprehensive Eye Examination 

Caring discussion with friends and family about their eye care needs 

Expert guidance in achieving your best visual qu? “ ^ I 


See us to learn more about... 


lacular Degeneration Diabetic Retinopathy Catai 

,# a 


Be Wise About Your Eyes 
Provides a fun way to teach children about 
the magic of sight. Designed especially for 
kindergarten through third grade. 

Scan to view our catalog: 


■■ 


Prescription forms available on 
Single or 2-part Security Paper 
which contains the features 
listed below. 


Order Online: www.aoa.org/onlinestore 
Email: Orders@aoa.org • Toll-free: (800) 262-2210 


1EALTHY EYES, HEALTHY PEOPLE 


Cataracts. 

■ I I II I II 


Color Postcards 

Choose the images, and select your message. Perfect for 
recall, referral or appointment reminder cards. 


| EveryDay 


Protect 
Your Eyes 


Nutrition 


P Vitamin C - Vitamin E 


imp™ you,pedama^e^^duceJherisKofcertain eyeco^ 
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Your 

Eyes 




Nutrition Supplement Resources 
Perfect for explaining the five essential nutrients that 
promote healthy vision. 


Answers to Your Questions Pamphlets 
These easy to read pamphlets help 
answer eye care questions. 


S 
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Ocular Emergency Card 
A flow chart of responses 
for typical emergencies 
that can occur in school or 
sports settings. 


mBm 
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Vision Simulator Cards 
Look through the semi¬ 
transparent card to 
simulate common eye 
conditions. 


Fact Sheets 

Easy to understand facts and 
helpful images. 


Health Fair Kits 

Everything you need for your event. Select from 
Professional, Diabetes, Scholastic & more! 


* 
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Erasure 

Protection 


Erasure Protection 
Security Features Box 


Pantograph (Flidden Message) 

Color Match 

Thermochromic Ink 
Anti-Copy Coin Rub 
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Microprint Protection 
Acid Free 


Compliant with 2008 Federal Law Requirements for Prescription Paper 










































































































Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the Ophthalmic 
Council ™ 
to express them¬ 
selves on issues 
and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: 

TLC Vision Corporation 

TLC Laser Eye Centers is in partnership with thou¬ 
sands of eye care professionals in North America to serve 
patients and improve vision. Through these relationships, 
TLC maintains leading positions in the Refractive, Cataract 
and Optometric Services markets. 

TLCs success is founded on its affiliated network of 
eye doctors, proven consumer education and marketing 
programs, and continued access to state-of-the-art clinical 
technologies. Every day, TLC Laser Eye Centers takes its 
role in improving vision very seriously. It is at the forefront 
of eye care technology and uses outcomes results to pro¬ 
vide excellent care with a continued focus on quality 
improvement and patient safety. 

Early in 1993, the first TLC Laser Eye Centers facility 
opened in Windsor, Ontario, Canada. Now, with more 
than 50 centers, TLC is North America's largest provider 
of laser vision correction services with more than 2 million 
procedures performed. 

TLC was founded on the philosophy of working with 
the most experienced eye doctors and maintains its strong 
commitment to the camanagement model with affiliate 
optometrists. 

A wide range of services is available to TLC Affiliate 
Optometrists, including continuing education programs, 
patient retention and practice growth activities, and the 
most up-to-date clinical and consultative information. 


CMS, 

from page 13 


Web-based training course 
(WBT) is designed to provide 
education on medical identity 
theft. It includes information 
on how to recognize risks and 
resources that Medicare and 
Medicaid providers can use to 
protect their medical identity. 

The course can be 
accessed in the Web-Based 
Training Courses section on 
the MLN Products Web page 
(http://tiny url. com/MLNProdu 
cts). 

♦> “Medicaid Program 
Integrity: Understanding 
Provider Medical Identity 
Theft” — This booklet is 
designed to provide education 
on the scope and definition of 
medical identity theft. 

It includes information 
on cases involving stolen 
provider medical identities 
and strategies that Medicare 
and Medicaid providers can 
use to protect themselves 
against medical identity theft. 

The booklet can be 


accessed at 

http ://tiny url. com/cr3 6hx8. 

♦> “Medicaid Program 
Integrity: Preventing Provider 
Medical Identity Theft” — 
This fact sheet is designed to 
provide education on how to 
prevent provider medical 
identity theft. 

It includes information 
on actions Medicare and 
Medicaid providers can take 
to mitigate potential risks to 
their medical identity. 

The fact sheet can be 
accessed at http://tinyurl.com/ 
ca5k6os. 

♦♦♦ “Medicaid Program 
Integrity: Safeguarding Your 
Medical Identity Using 
Continuing Medical 
Education (CME)” — This 
educational tool is designed 
to provide a list of websites 
and other resources related to 
Medicare and Medicaid med¬ 
ical identity theft. 

The list can be accessed 
at http://tinyurl.com/cmk6rxz. 



Eyemaginations 
launches new IOL 
Simulator iPad App 

Eyemaginations, a leader in innovative solutions 
for patient education, announced the launch of a new 
eye care app for the iPad. The new app, known as 
the LUMA IOL Simulator, features state-of-the-art, on¬ 
screen drawing functionality and gives the user the 
ability to explain cataracts and cataract surgery. 

The new app also enables the practitioner to 
demonstrate the visual benefits and limitations of a 
broad selection of IOL options, including conventional, 
multi-focal, toric and accommodating lenses. 

In addition, with Apples Airplay, users of the new 
app are able to share the iPad screen images wireless¬ 
ly to a television when used with AppleTV. 

Eyemaginations develops innovative patient educa¬ 
tion and marketing software to help eye care profes¬ 
sionals present complex information to their patients in 
an engaging, easy-to-understand manner. The compa¬ 
ny offers a suite of apps to engage and educate 
patients via iPad, a growing and overwhelming prefer¬ 
ence among health care professionals. 

As with the other seven LUAAA eye care apps 
available from Eyemaginations, the LUAAA IOL 
Simulator was designed to help doctors be innovative, 
efficient and effective, according to the company. 

"According to a recent survey of cataract patients 
in the U.S., 20-30 percent of the market is willing to 
pay for premium lenses when properly educated about 
them," said Jeff Peres, president and CEO of 
Eyemaginations. "The new LUAAA IOL Simulator pro¬ 
vides a new platform for doctors to educate patients 
more effectively on their IOL options and increase con¬ 
version rates for their practices." 

The LUAAA IOL Simulator iPad App is available as 
a free download in the Apple iTunes Store for all 
LUAAA customers. Interested parties can contact 
Eyemaginations directly for more information by calling 
877-321-5481 or via email at 
info@eyemoginotions.com. 
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INDUSTRY NEWS 


FDA approves Lucentis as first, 
only DME treatment drug 


G enentech 

announced the 
approval of 

Lucentis® (ranibizumab 
injection) by the U.S. Food 
& Drug Administration 
(FDA) for treatment of dia¬ 
betic macular edema 
(DME). According to the 
Centers for Disease Control 
and Prevention, diabetes is 
now the leading cause of 
new cases of blindness in 
American adults. More than 
655 Americans have 
advanced diabetic ^ 
retinopathy that 
could lead to 
severe vision loss. 

Lucentis is the 
first and only FDA- 
approved medicine 
for DME. To date, 
the standard of care 
in the United States 
for DME has been 
laser surgery, 
which slows the 
rate of vision loss 
and helps stabilize 
vision, but has demonstrat¬ 
ed only limited ability to 
restore lost vision. 

“For the first time, 
Americans with diabetic 
macular edema will have 
access to an FDA-approved 
medicine shown to help 
many patients rapidly 
regain substantial amounts 
of lost vision,” said Hal 
Barron, M.D., chief medical 
officer and head, Global 
Product Development. “We 
developed Lucentis to treat 
diseases of the eye and are 
pleased to have received 
this third U.S. indication to 
help a new population of 
people whose eyesight may 
be affected by diabetes.” 

“This approval is an 
important advancement in 
the fight against blindness 
for people with diabetes,” 
said David M. Brown M.D., 
retinal specialist at The 
Methodist Hospital, 
Houston, Texas, and clinical 
trial investigator. “Now that 


it will be available, Lucentis 
therapy can begin to make a 
difference in the lives of our 
patients with DME.” 

Lucentis 0.5 mg once 
monthly was first approved 
by the FDA for treatment of 
wet age-related macular 
degeneration (AMD) in 
2006 and for macular edema 
following retinal vein occlu¬ 
sion (RVO) in 2010. 

Lucentis 0.3 mg once 
monthly was approved for 
DME, and physicians can 


"For the first time > 
Americans with diabetic 
macular edema will have 
access to an FDA-approved 
medicine shown to help 
many patients rapidly 
regain substantial amounts 
of lost vision." 


order immediately with 
shipments expected to begin 
Aug. 15. 

Lucentis 
efficacy in DME 

The approval of 
Lucentis in DME was based 
on Genentech’s Phase III tri¬ 
als, RIDE and RISE, two 
identically designed, paral¬ 
lel, double-masked, three- 
year clinical trials, which 
were sham-treatment con¬ 
trolled for 24 months. A 
total of 759 patients were 
randomized into three 
groups to receive monthly 
treatment with 0.3 mg 
Lucentis (n=250), 0.5 mg 
Lucentis (n=252) or sham 
injection (control group, 
n=257). Primary outcomes 
were evaluated at 24 months 
and have been published in 
Ophthalmology . 

In the studies, treatment 
with Lucentis demonstrated 
improved clinical outcomes 


including substantial visual 
gain for many DME 
patients. 

Results showed patients 
who received 0.3 mg 
Lucentis experienced signif¬ 
icant, early (Day 7) and sus¬ 
tained (24 months) improve¬ 
ments in vision: 

♦♦♦ More patients who 
received Lucentis were able 
to read at least three addi¬ 
tional lines (15 letters) on 
the eye chart at 24 months: 
RIDE: 34 percent in the 0.3 

_ mg group versus 12 

percent in the control 
group; RISE: 45 per¬ 
cent, 0.3 mg versus 
18 percent, control 
(primary endpoint) 

❖ Patients who 
received Lucentis 
had average vision 
gains exceeding two 
lines (10 letters) on 
the eye chart at 24 
months: RIDE: 10.9 
letters, 0.3 mg versus 
””® 2.3 letters, control; 

RISE: 12.5 letters, 0.3 mg 
versus 2.6 letters, control 

❖ Significant gains in 
average vision were 
observed 7 days after the 
first treatment 

❖ Patients who received 
Lucentis were significantly 
more likely to maintain their 
vision (lose <15 letters on 
the eye chart) at 24 months: 
RIDE: 98 percent, 0.3 mg 
versus 92 percent, control; 
RISE: 98 percent, 0.3 mg 
versus 90 percent, control 

For all time points com¬ 
paring 0.3 mg Lucentis to 
control through Month 24 p 
<0.01. 

Vision improvements 
observed in patients treated 
with Lucentis at 24 months 
were maintained with con¬ 
tinued treatment through 36 
months. 

For additional safety 
information, visit 
www.lucentis.com for the 
Lucentis full prescribing 
information. 


Industry Profile: Marchon 

Profits lie hidden in your frame boards 
Here's how to get them out... 

The optical industry is full of frames of every conceiv¬ 
able shape, color and size, some are very profitable to fea¬ 
ture in your dispensary and some are costing you money. 
The Marchon sales team has helped thousands of our 
accounts to maximize their frame boards. 

How do they do it? 

Its no secret that large retail chains have made it more 
difficult for independent eye care professionals to compete. 
For several years, Marchon has been working and training 
our sales reps to go beyond showing frames and to bring 
retail tactics and strategies to our accounts. 

It is fairly common knowledge that the Marchon Sales 
team offers brands your patients want from popular names 
such as Nike, Calvin Klein, Michael Kors, Nautica and 
Disney for children, to high end and exclusive collections 
such as FENDI, Jil Sander and Emilio Pucci, while also 
bringing innovation to the industry with products such as 
Flexon, Airlock and Ultra Clip. But there is more to generat¬ 
ing profits than just the right product ...success includes 
great retailing. 

❖ Perfect product presentation is key to having a success¬ 
ful retail optical environment. When a patient walks in the 
door, is reception easily accessible? Do they instantly feel 
welcome? Once they have checked in and filled out paper¬ 
work, do they have access to the retail area? Can they 
begin shopping while they are waiting? 

❖ How do you determine which brands to carry? How 
many frames to display? How many mens, womens and 
childrens? We think you will agree, making a mistake on 
brands and assortment can waste your financial and board 
space resources. Marchon s "4 Keys to Inventory Control" 
booklet is an excellent guide to help you determine your 
product mix based on your demographics and business vol¬ 
ume in addition to providing you with inventory manage¬ 
ment strategies. This booklet can be downloaded for FREE 
from the Marchon MVP Web site. 

❖ What about product placement within the dispensary? 
Watch your patient flow. Where do they go first when they 
enter the retail area? This is where you should display your 
high-end womens fashion brands. Women age 30+ spend 
the most money on eyewear and fashion accessories. Next 
should be mens fashion, then sport, then childrens. 
Sunglasses should be easily accessible and displayed in a 
designated "SunCenter" area or in multiple places through¬ 
out the office. "Commodity" product used to meet insurance 
needs, etc., should be displayed on frame boards or in 
trays in the area with the least traffic. 

Once you have the right product, in the right place in 
your dispensary, you have the seeds for success. Now you 
need to cultivate daily to maximize profits including: 

❖ staff training and incentives 

❖ visual merchandising 

❖ in store events and more. 

This can be easier than you think. You see at Marchon 
we believe in borrowing from classic business strategies: 

"You have a dollar. I have a dollar. We swap. Now 
you have my dollar and I have yours. We are no better off. 
You have an idea. I have an idea. We swap. Now you 
have two ideas. I have two ideas. That's the difference." 

Your Marchon team is ready to provide ideas and 
resources, because your success is our success. Call us 
today at 800-645-1 300. 
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MEETINGS 



October 6-7 
18 COPE/Florida hours 
The Castle Hotel Orlando, Florida 
Melton & Thomas Deepak Gupta Kimberly Reed 

education@psseyecare.com 

www.psseyecare.com 


September 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
ONLINE TEXAS OPTOMETRIC 
GLAUCOMA CERTIFICATION 
COURSE 

September 5-October 19, 2012 
UH College of Optometry 
Houston, TX 
713/743-1900 

MIDDLE ATLANTIC OPTOMETRIC 

CONGRESS 

September 6-9, 201 2 

Doubletree Hotel and Convention 

Center, Monroeville, PA 

Barry Cohen, O.D. 

barryc51 @g mail, com 

OEP CLINICAL CURRICULUM 

THE ART & SCIENCE OF 

OPTOMETRIC CARE-A BEHAVIORAL 

PERSPECTIVE 

September 6-10, 2012 

Grand Rapids, Ml 

Theresa Krejci 

800/447-0370 

theresakrejcioep@verizon. net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
43RD ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
September 7-9, 201 2 
YMCA of the Rockies 
Estes Park, CO 
303/683-4466 
drjamieanderson@gmail.com 
www.visioncare.org 

ABO BOARD CERTIFICATION 
REVIEW 

PARTNERING WITH SALUS 
UNIVERSITY 
September 7-9, 201 2 
Elkins Park, PA 
402/680-4634 

http:/ / salus.edu/alumni/alumni_ce. 
html 

NOVA SOUTHEASTERN 

UNIVERSITY 

FALL CONFERENCE 

September 8-9, 201 2 

Fort Lauderdale, FL 

954/262-4224 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce/inde 
x.html 

NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
FALL PRIMARY EYE CARE UPDATE 
September 8-9, 201 2 
Northeastern State University, 
Oklahoma College of Optometry, 
Tahlequah, OK 
918/444-4033 
BeasonO 1 @nsuok.edu 
http:/ / optometry.nsuok.edu/Continu 
ingEducation.aspx 

WESTERN UNIVERSITY COLLEGE 
OF OPTOMETRY 
" N EU RO-OPT OMETRIC 
REHABILITATION" CONTINUING 
EDUCATION SEMINAR 
September 8, 2012 


Western University College of 
Optometry, Pomona, CA 
909/706-3493 
ceoptometry@western u. ed u 
http:/ / www.westernu.edu/optome¬ 
try-continuing-education 

NORTHEAST CONGRESS 
September 9-10, 2012 
Westford, AAA 
Kathleen Prucnal, O.D. 
978/597-5227 
drkaprucnal@msn.com 

ENVISION CONFERENCE 2012 
September 12-15, 2012 
Hilton St. Louis at the Ballpark 
St. Louis, MO 

info@envisionconference.org 

www.envisionconference.org 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

FALL CONFERENCE 

September 13-14, 2012 

Hilton Garden Inn, Sioux Falls, SD 

Deb Mortenson, Exec. Dir. 

605/224-8199 

Deb. mortenson@pie. midco. net 

www.sdeyes.org 

CE IN ITALY 

September 14-16, 2012 

Florence, Italy 

James L. Fanelli, O.D. 

910/452-7225 

jamesfanelli@CEinltaly.com 

www.CEinltaly.com 

SOUTHWEST COUNCIL OF 

OPTOMETRY 

SWCO MEETING 

September 14-16, 2012 

InterContinental Hotel, Addison, TX 

Niki Bedell, M.P.H. 

713/743-1856 

FAX: 713/743-6541 

www.swco.org 

VERMONT OPTOMETRIC 

ASSOCIATION 

ANNUAL MEETING 

September 14-16, 2012 

Basin Harbor Club, Vergennes, VT 

David J. DiMarco, O.D. 

802/524-9561 

FAX: 802/524-6060 

djd@nveyecare.net 

CE IN ITALY 

September 18-20, 2012 
Tuscany Immersion: Castiglion 
Fiorentino 

James L. Fanelli, O.D. 
910/452-7225 
jamesfanelli@CEinltaly.com 
www.CEinltaly.com 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
FALL CONFERENCE 
September 21-23, 2012 
Younes Conference Center 
Kearney, NE 
noa@AssocOffice. net 
Nebraska.aoa.org 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
CE IN FORT WORTH 
September 22-23, 2012 


Alcon Laboratories Schollmaier 

Auditorium 

Fort Worth, TX 

713/743-1900 

Http:/ / ce.opt.uh.edu/live- 

events/ceinftw201 2 

AEA CRUISES OPTOMETRIC 
SEMINAR 

CANADA-NEW ENGLAND 
September 22-29, 201 2 
Aboard the Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

CENTRAL PENNSYLVANIA 
OPTOMETRIC SOCIETY CE 
FORUM XVI 

Featuring Melton and Thomas 
September 23, 2012 
The Hotel Hershey 
Hershey, PA 
Mary Good, O.D. 
c posrsvp@g mail.com 

AEA CRUISES OPTOMETRIC 
SEMINAR 

VENETIAN INTERLUDE 
September 23-30, 2012 
Aboard the Ocean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 


WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 

September 27-30, 201 2 

Kalahari Resort, Wisconsin Dells, Wl 

800/678-5357 

joleenwoaoffice@tds.net 

www. woa-eyes. org 

ILLINOIS OPTOMETRIC 

ASSOCIATION 

ANNUAL CONVENTION 

September 28-30, 201 2 

Crowne Plaza Hotel, Springfield, IL 

800/933-7289 

www.ioaweb.org 


FALL CONFERENCE 
KENTUCKY OPTOMETRIC 
ASSOCIATION 
September 28-30, 2012 
Embassy Suites Hotel 
Lexington, KY 
sarah@kyeyes.org 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

September 28-30, 2012 

DoubleTree by Hilton, Wichita, KS 

785/232-0225 

www.kansasoptometric.org 



Billing and Coding 
Foundations for 
Beginners 

From patient history... to claim forms 
and everything in between! 


AOA Paraoptometric Section Webinar series 

Who should attend? Paraoptometrics, Office Managers, Administrators 


Join Harvey Richman, O.D., and Rebecca Wartman, O.D., as they present a series of nine ; 
one-hour webinars designed especially for teaching beginners the fundamentals of 
insurance billing and coding. 

> Free to AOA 
Paraoptometric Section & 

Vision West members 

> Non-member registration 
fee - $25 per webinar 

One-hour CPC approved continuing education credits 
available for each webinar. 

PS member $10 per CEC 
AOA OD member $15 per CEC 
Non-AOA member $25 per CEC. 


WEBINAR SCHEDULE 

6 p.m. CST/7 p.m. EST) 

July 18, 2012 

August 22, 2012 

September 19, 2012 

October 17, 2012 

November 28, 2012 

Break for Holidays- December 2012 

January 16, 2013 

February 20, 2013 

March 20,2013 

April 17, 2013 

Can’t join the “live” webinars? Look for the 
complete series available on CD-ROM in 2013! 


Webinar series is funded through an 
unrestricted education grant from 


< ^> 


VISION WEST' 


To register contact: PS@aoa.org 
or call 800-365-2219, ext. 4108. 


American Optometric Association 
Paraoptometric Section 
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Sept. 12-15, 2012 
Hilton St. Louis at 
the Ballpark 
St. Louis, MO 


info@envisionconference.org 

www.envisionconference.org 


ABO BOARD CERTIFICATION 
REVIEW 

PARTNERING WITH THE TEXAS 
OPTOMETRIC ASSOCIATION AND 
UNIVERSITY OF HOUSTON 
September 29-30, 201 2 
University of Houston Campus 
Houston, TX 
402/680-4634 
http://www.ce.opt.uh.edu/live- 
events/OptoBCertification 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION 

109TH ANNUAL CONGRESS & 
EXHIBITION 

September 30 - October 2, 2012 

Ram koto Hotel, Bismarck, ND 

701/258-6766 

Toll Free 877/637-2026 

FAX: 701/258-9005 

ndoa@btinet.net 

www.ndeyecare.com 

October 

OHIO OPTOMETRIC 
ASSOCIATION 

EASTWEST EYE CONFERENCE 

October 4-7, 2012 

Public Auditorium, Cleveland, OH 

Linda Fette 

800/999-4939 

linda@ooa.org 

www. ea stwesteye. o rg 

SOUTHERN COLLEGE OF 

OPTOMETRY'S 2012 FALL 

CONTINUING EDUCATION AND 

HOMECOMING WEEKEND 

October 4-7, 201 2 

SCO Campus and The Peabody 

Memphis Hotel, Memphis, TN 

Carla O'Brian, 800-238-0180, ext. 5 

901/722-3235 

ce@sco.edu 

www.sco.edu 

SOUTHERN COLLEGE OF 
OPTOMETRY 

FALL CONTINUING EDUCATION 
AND HOMECOMING WEEKEND 
October 4-7, 2012 


Carla O'Brian 
800/238-0180, ext. 5 
901/722-3235 
ce@sco.edu 
www.sco.edu 

PSS EYECARE 

PSS2012: FORUM ON OCULAR 
DISEASE 

October 6-7, 201 2 
The Castle Hotel, Orlando, FL 
education@psseyecare.com 
www. psseyeca re. co m 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
WEST TEXAS TWO STEP 
October 6-7, 201 2 
Embassy Suites Hotel 
Lubbock, TX 
713/743-1900 
http://ce.opt.uh.edu/live- 
events/wtx201 2 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
CE IN HOUSTON 
October 7, 2012 
University of Houston College of 
Optometry Room 
Houston, TX 
713/743-1900 
http:/ / ce.opt.uh.edu/live- 
events/ceinhouston201 2 

Michigan Optometric Association 
44th Annual Fall Seminar 
October 10-1 1, 2012 
Lansing Center, Lansing, Ml 
Amy Possavino 
517/4820616 
FAX: 517/482-1611 
amy@themoa.org 
www.themoa.org 

MISSOURI OPTOMETRIC 
ASSOCIATION 
2012 MOA ANNUAL 
CONVENTION 
October 1 1-14, 2012 
Chateau on the Lake 
Branson, MO 
573/635-6151 

www. moeyeca reconference. com 


WISCONSIN OPTOMETRIC 
ASSOCIATION 

NORTHWOODS EDUCATION 
EVENTS 

October 12-13, 2012 

Black Bear Lodge, St. Germain, Wl 

800/678-5357 

joleenwoaoffice@tds. net 

www. woa-eyes. org 

ABO BOARD CERTIFICATION 
REVIEW 

PARTNERING WITH THE 

COLORADO OPTOMETRIC 

ASSOCIATION 

October 12-13, 2012 

402/680-4634 

http:/ / www.visioncare.org/_pro- 

gramsjnformation/events, php 

HUDSON VALLEY OPTOMETRIC 
SOCIETY FALL SEMINAR 
October 12, 2012 
The Grandview 
Poughkeepsie, NY 
Robert Greenbaum, O.D. 
845/473-0220 
Robertgreenbaum58@gmail.com 
www.hvos.org 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
FALL CONFERENCE 
October 13-14, 2012 
Lansdowne Resort 
Leesburg, VA 
Bruce Keeney 
804/643-0309 
www.thevoa.org 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 
ANNUAL EDUCATION 
CONFERENCE 
October 13-15, 2012 
Mystic Marriott Hotel & Spa 
Lynn Sedlak, CAE, MBA 
860/529-1900 
lsedlak@cteyes.org 
www.cteyes.org 

IOWA OPTOMETRIC 
ASSOCIATION 
IOWA HAWKEYE INSTITUTE 
October 18-19, 2012 
Cedar Rapids Marriott 
Cedar Rapids, IA 
319/393-6600 
800/396-2153 

www.marriott.com/hotels/travel/cid 
mc-cedar-rapids-marriott/ 
or www.marriott.com 

ABO BOARD CERTIFICATION 
REVIEW 

PARTNERING WITH THE NEW 
HAMPSHIRE OPTOMETRIC 
ASSOCIATION 
October 19-21, 2012 
402/680-4634 

http://www.nheyedoctors.biz/201 

2_weekend.htm 

AMERICAN ACADEMY OF 
OPTOMETRY 

ACADEMY 2012 PHOENIX 
October 24-27, 2012 
Phoenix Convention Center 
www.aaopt.org 


November 

OEP CLINICAL CURRICULUM 
VT/STRABISMUS & AMBLYOPIA 
November 1-4, 2012 
Western University College of 
Optometry, Pomona, CA 
Theresa Krejci 
800/447-0370 
theresakrejcioep@verizon.net 

ALABAMA OPTOMETRIC 
ASSOCIATION 
2012 ALOA ANNUAL 
CONVENTION 
November 2-4, 201 2 
The Wynfrey Hotel 
Birmingham, AL 
334/273-7895 
www.alaopt.com 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
CE IN AUSTIN 
November 3-4, 201 2 
Omni Austin Hotel Downtown 
Austin, TX 
713/743-1900 
http://ce.opt.uh.edu/live- 
events/ceinaustin201 2 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 
MONTEREY SYMPOSIUM 
November 9-10, 2012 
Monterey Marriott Hotel & Conf. 


Center 
Will Curtis 
916/266-5037 
wcurtis@coavision.org 

PACIFIC UNIVERSITY, COLLEGE OF 
OPTOMETRY CE CHARLESTON 
November 9-10, 2012 
Doubletree Suites, Charleston, SC 
Jeanne Oliver 
503/352-2740 
FAX: 503/352-2929 
Jeanne@pacificu.edu 
www.pacificu.edu/optometry/ce 

FELLOWSHIP OF CHRISTIAN 

OPTOMETRISTS, INTERNATIONAL 

23RD ANNUAL EDUCATIONAL 

CONFERENCE 

November 9-1 1, 2012 

Abe Martin Lodge, Brown County 

State Park 

Nashville, IN 

850/530-9626 

foreknown@aol. com 

www.fcoint.org/services/annualCon 

ference.html 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

PRIMARY CARE SYMPOSIUM 

November 9-10, 2012 

Country Springs Hotel, Waukesha, 

Wl 

800/678-5357 
joleenwoaoffice@tds.net 
www. woa-eyes. org 


SCO Campus and The Peabody 
Memphis Hotel, Memphis, TN 


For featured calendar 
events, email 
t.peppers@elsevier.com. 

To submit standard items 
for the meetings 
calendar, send a note to 
eventcalendar@aoa.org. 

Please allow several 
months' lead time. 


AOA Vision 
Rehabilitation Section 
AMD A to Z 
2012 course schedule 

NEW JERSEY SOCIETY OF OPTOMETRIC 

PHYSICIANS 

THERAPY BY THE SEA 

SHERATON ATLANTIC CrTY HOTEL AND 

CONVENTION CENTER, ATANTIC CITY, NJ. 

SPEAKERS: DAVID LEWERENZ, O.D. 

JUSTIN GREEN, PH.D. 

SEPT. 22, 2012 
10 a.m - noon 

For additional information contact Melissa Flower- 
MLFlower@aoa.org. The schedule and presenters are 
subject to chiange. 
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Major tax provisions of the health care law 


The July 201 2 Supreme Court ruling upholding 
what's collectively referred to as the "Affordable Care 
Act" (ACA) resulted in a number of changes to the U.S. 
tax code. As such, there are a number of tax implica¬ 
tions for individuals and businesses. Here is a closer 
look at some of the most important provisions for indi¬ 
viduals and businesses. 

Individuals 

Individual mandate— Starting in 2014, U.S. citizens 
and legal residents not qualified for Medicare or 
Medicaid must obtain minimum essential health care 
coverage for themselves and their dependents or pay 
a tax penalty that varies based on income level. In 
2014, the basic penalty for an individual (no depend¬ 
ents) is $95, with substantial increases in subsequent 
years-$325 in 2015 and $695 in 2016, indexed 
for inflation thereafter. 

Refundable tax credit— Effective in 2014, certain tax¬ 
payers will be able to use a refundable tax credit to 
offset the cost of health insurance premiums so that their 
insurance premium payments do not exceed a specific 
percentage of their income. Qualified individuals are 
those with incomes between 1 33 percent and 400 
percent of the federal poverty level. A sliding scale 
based on family size will be used to determine the 
amount of the credit. In addition, married taxpayers 
must file joint returns to qualify. 

FSA contributions— FSA (Flexible Spending 
Arrangements) contributions are limited to $2,500 per 
year starting in 2013 and indexed for inflation after 
that. 

New rules for HSAs and Archer MSAs— Tax on non¬ 
qualified distributions from HSAs and Archer MSAs that 
are used to cover the cost of over-the-counter medicine 
without a script will increase to 20 percent starting in 


2011. Medical devices, eyeglasses, contact lenses, 
copays, and deductibles are not affected, nor is Insulin 
even if it is non-prescription. 

Medicare Part D— The tax deduction for employer pro¬ 
vided retirement prescription drug coverage under 
Medicare Part D, will be eliminated in 2013. 

Increase in AGI limit for deductible medical expens¬ 
es— The deduction is currently 7.5 percent of adjusted 
gross income (AGI), but next year, in 2013, that 
increases to 10 percent of AGI. The 7.5 percent 
threshold continues through 2016 for taxpayers age 
65 and older, including those turning 65 by 
December 31,2016. 

Health coverage of older children— The cost of 
employer provided health care coverage for children 
(through age 26) claimed as dependents on tax 
returns is excluded from gross income. 

Medicare tax increases for high income earners— 
Starting in 2013, there will be an additional 0.9 per¬ 
cent Medicare tax on wages above $200,000 for 
individuals ($250,000 married filing jointly). Also start¬ 
ing in 2013, there is a new Medicare tax of 3.8 per¬ 
cent on investment (unearned) income for single tax¬ 
payers with modified adjusted gross income (MAGI) 
over $200,000 ($250,000 joint filers). Investment 
income includes dividends, interest, rents, royalties, 
gains from the disposition of property, and certain pas¬ 
sive activity income. Estates, trusts and self-employed 
individuals are all liable for the new tax. Exemptions 
are available for business owners and income from 
certain retirement accounts is exempt. 

Businesses 

Small Business Health Care Tax Credit— Small busi¬ 
nesses and tax-exempt organizations that employ 25 
or fewer workers with average incomes of $50,000 


or less, and that pay at least half of the premiums for 
employee health insurance coverage are eligible for 
the Small Business Health Care Tax Credit. For tax 
years 2010 through 2013, the maximum credit is 
35 percent for small business employers and 25 per¬ 
cent for small tax-exempt employers such as charities. 
An enhanced version of the credit will be effective 
beginning Jan. 1, 2014. In general, on Jan. 1, 
2014, the rate will increase to 50 percent and 35 
percent, respectively. 

Additional tax on businesses not offering minimum 
essential coverage— Effective in 2014 an additional 
tax will be levied on businesses with 50 or more full¬ 
time equivalent (FTE) employees that do not offer mini¬ 
mum essential coverage. Employers with fewer than 
50 FTE employees are exempt from the additional tax. 
Excise tax on high cost employer-sponsored insur¬ 
ance— Effective in 201 8, a 40 percent excise tax 
will be imposed on employers with insurance plans 
where the annual premium, indexed for inflation, 
exceeds $10,200 (individual) or $27,500 (family). 
For retirees age 55 and older, the premium levels are 
higher, $1 1,850 for individuals and $30,950 for 
families. 

Excise tax on medical devices— Effective Jan. 1, 
2014, a 2.3 percent tax will be levied on manufac¬ 
turers and importers on the sale of certain medical 
devices, excluding —at the urging of the AOA - 
eyeglasses and contacts. 

Indoor tanning services— A 10 percent excise tax on 
indoor tanning services went into effect on July 1, 
2010. The tax doesn't apply to phototherapy services 
performed by licensed medical professionals on their 
premises. There's also an exception for certain physical 
fitness facilities that offer tanning as an incidental serv¬ 
ice to members without a separately identifiable fee. 


ACA, 

from page 31 


Medicare contribution tax to 
unearned income as well. The 
tax is imposed on the lesser 
of net investment income or 
the AGI in excess of 
$200,000 ($250,000 for mar¬ 
ried couples filing jointly). 
Investment income includes 
income from interest, divi¬ 
dends, annuities, royalties, 
rents, passive business owner¬ 
ship, or net gain on sale of 
property. 

Beginning in 2013, the 
Affordable Care Act caps 
maximum contributions to 
health flexible spending 
arrangements (Health FSAs) 
at $2,500. 

Knowing the key role 
that health FSAs can play in 
patient access to primary eye 
and vision care and systemic 


preventive care, the AOA is 
actively working with 
Congress and federal regula¬ 
tors to eliminate or lessen the 
burden that these changes 
may bring about. (See the 
related story on page 8.) 

The act also excludes 
over-the-counter medicines 
from the list of eligible 
expenses for distributions 
from Health FSAs, HSAs, 
Health Reimbursement 
Accounts (HRAs) and Archer 
MSAs. 

While most beneficiaries 
may not notice it immediate¬ 
ly, the Medicare program will 
undergo historic changes in 
an effort to encourage innova¬ 
tions that improve quality and 
reduce cost. Medicaid will 
continue to provide health 


insurance to individuals with 
household incomes below the 
poverty line. 

However, the act also 
creates a tax credit for indi¬ 
viduals with a household 
income between 100 percent 
and 400 percent of the federal 
poverty level. In 2013, a fam¬ 
ily of four making between 
$23,050 and $92,200 would 
be eligible. 

The credit is meant to 
subsidize the expense of pur¬ 
chasing health insurance. In 
order to qualify for the new 
Premium Assistance Tax 
Credit, the individual must 
not qualify for an affordable 
health insurance plan that 
provides minimum value. 

For purposes of the cred¬ 
it, a plan is considered afford¬ 


able if the contribution 
amount is below 9.5 percent 
of the household income. 

Also, a plan provides 
minimum value if it covers at 
least 60 percent of the indi¬ 
vidual’s total allowed costs. 

In order to share the burden 
of providing this credit, the 
act imposes a penalty on larg¬ 
er employers (those with over 
50 full-time equivalent 
employees) with employees 
who receive the credit. 

Employees would be eli¬ 
gible for the credit either 
because the employer has 
failed to provide an employ¬ 
er-sponsored plan, because 
the employer-sponsored plan 
is unaffordable, or because 
the plan doesn’t provide mini¬ 
mum value. 


The October issue of 
AOA News will feature Part 2 
of this series. It will cover the 
ACA tax implications for 
business owners. 

Armstrong is a partner in 
the firm of May & Company, 
LLP. Permenter is a member 
of the professional staff of 
May & Company, LLP. The 
firm consults with 
optometrists in 30 states, 
assisting with their tax plan¬ 
ning and preparation, 
QuickBooks support, and 
business planning. May & 
Company was established in 
1922 and has offices in 
Louisiana, Mississippi, and 
Alabama. Armstrong can be 
reached at 601-636-4762 or 
by e-mail at 

jarmstrong @ maycpa. com. 
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NEW 2012 CODING BOOKS! 



“Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AO A’s Codes for 

Optometry for just $140 year? The biggest bargain in eye care!” 

- Charles B. Brownlow, OD, AOA Coding and Medical Records Consultant 


The two-book set includes: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 




CODES 

CM 

FOR OPTOMETRY 

O 


CM 

E 


is# 

:::>. — 



AMA^ 



CODES 


FOR OPTOMETRY 







Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $165.00 


Item# ODE13 

(set of both books) 
Special Member Price $140.00 


Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $75.00 

Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $75.00 


Item# CPT 

(CPT book only) 

Special Member Price $75.00 

(Price does not include shipping and taxes where applicable.) 



Save vour practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 
FAX: 314-991-4101 

















































SHOWCASE 


Your finances shouldn’t be a 
puzzle you have to piece together. 

We are the solution. 


May & Company 

^ A Limited Liability Partnership * 

CERTIFIED PUBUC ACCOUNTANTS AND CONSULTANTS 

j.r. Armstrong, CPA Founded in 1922 

Specializing in OD Accounting 

OD Clients nationwide 

• 

Full-Time 

QuickBooks Pro Advisors on Staff 

• 

Experience with small 
sole proprietors to multiple member, 
multi-million dollar practices 




Ki 


Give JR a call today to set up your free consultation. 


www.maycpa.com 601.636.4762 jarmstrong@maycpa.com 


NEW! Lewerenz Accommodation 
Maddox & Occluder 
with cm / diopter 
scale 



Accomplish several clinical tests with one innovative, handy tool. 
Eliminates the need for three hands, one for an occluder, one for a 
test target, and one to measure distance. 

Helps keep the patient and near target in place without reaching for a 
measurement tool. 

Calibrated cm/diopter scale - no need to convert cm to diopters when measuring 
accommodation. 


Visit our new website 
search "12137" 


GuldenOphthalmics 

--- time saving tools 

800-659-2250 www.guldenophtnalmics.con 


American Opto metric Association 



www.aoanews.org 
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ACUVUE* OASYS" 
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Practice 

Profit 




There's a reason we're called DAILIES' AquaComfort Plus . Give your patients 
comfort plus so much more for about the same price as ACUVUE OASYS . 

To learn more, speak with an Alcon representative or visit dailies.com 

*Basea on compliance with manufacturer-recommended tens replacement ana fens care, and typical rebates. Alcon cata on die, 2012. 

+ BasS on a sur /e'jxa¥T$&4 don tact lens /'tocars In the US. 

a AC IPU ai i ACUfBd OASYS are regltrered trace marks J^ojfeori A .i|j|ns|p. - 






References:!, s d on typo a i ■ te rid compliance with monufaciurei n - monoed Itms m cement. Io luAI IAS® qaaCoindU! Plus® anl“diJ\/IJF A OAiPiP? one: lens car-: for Add' UF A 0ASY.S A ; Alcon cata 

on 2. i ctori K, wods C, .Jones L, et al. Patient and ner com pllance /ith silicone hHjrocm and daily disposable lens replacement in the United States. Eye Contact Lens. 2009;35(4):161-174.3. 

Stiegemeier MJ, Fahmy M,Thomas S. Beating back SAC. Optometric Management. 100S;-301:34-85. 

See product instructions for complete wear, care, and safety information. CDomy| 


Alcon 
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CLASSIFIEDS 


Professional Opportunities 

Affordable, Comprehensive, Reliable 
training for your therapist. Taught 
by an OD and therapist. The 
Foundation of Vision Therapy 
Course, Call OEP 800 447 0370 for 
information. 

Find your optometric niche. The 

OEP Clinical Curriculum Courses can 
help you distinguish yourself in your 
community? Call 800 447 0370. 

Gulf Coast Optometry is currently 
Seeking Full-Time optometrists 
with diverse practice background to 
practice in the following locations in 
Florida: Wesley Chapel, Naples, 
Cape Coral, Orlando, Daytona 
Beach, Jacksonville and Ocala. 
Amazing doctors technicians for 
support and great staff! Interested 
candidates should contact Katie 
DeLeuce @ 239-980-2806 


Oldest Eye Practice in Minnesota. 

The latest technology and equip¬ 
ment. Specialization in eye diseases 
and Glaucoma. Please send resume 

to: dkennedy6648@comcast.net 

Optometrist Wanted- Fort Myers, 

FL Full and Part-Time Florida 
licensed Optometrist wanted for a 
growing 2 location practice next 
to Lens Crafters. Full scope optom¬ 
etry, with large volume medical 
optometric care. Cataract, Lasik, 
Oculoplastics, and Glaucoma post¬ 
op care. Large contact lens 
volume practice. Latest technology 
including OCT, Retinal Camera, 
etc. Permanent position available 
06/01/2012. Excellent compensation 
+ bonus. If interested forward CV to 
carlossanchezod@embarqmail.com 
or call Dr. Sanchez @ 239-560-1571. 

Optometrist Wanted- York, PA 

Full or part-time Fill-in Optometrist 
wanted for a 3 location private prac¬ 
tice. Part-time permanent position 
potential. Full scope optometry with 
the latest technology including 
EHR. Fill-in position available 
9/17/2012 through 12/30/2012. If 
interested, please forward CV to 
tracey@weavereye.com or call 
Tracey at (717)741 ^788 ext. 1128. 
For more information on our practice 
visit www.weavereye.com. 


Practices for Sale 


OPTOMETRY PRACTICES FOR 
SALE: FLORIDA - Long estab¬ 
lished primary care practice 
grossing $900,000+ annually. 
Highly desirable Palm Beach 
County Locations. Good mix of 
dispensing and professional serv¬ 
ices. Integrated EMR system. 
ARIZONA - Premier practice 
grossing $1,800,000 annually, 
high net income. Free-standing 
building with state of the art tech¬ 
nology and latest diagnostic equip¬ 
ment. TEXAS - DFW Metro. 
Exceptional practice grossing 
$920,000+ in 2011 with high net 
and consistent growth. Additional 
potential by expanding hours and 
OD providers. 100% Financing 
Available. 800-416-2055 (x225) 
www.TransitionConsultants.com 


Miscellaneous 


ALL STATES - PRACTICE SALES 
AND FINANCING. FULL SERVICE 
GUIDANCE FOR SELLING, BUY¬ 
ING AND FINANCING OPTOME¬ 
TRY PRACTICES. 100% FINANC¬ 
ING FOR PRACTICE ACQUISTIONS, 
START UP AND PRACTICE DEBT 
CONSOLIDATION. Call 80041 &-2055 
for complimentary consultation 
vvww. TransitionConsultants.com 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage. Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call 818-248-3823, ask for 
Toni Bristol. 

I NEED FRAMES, temples, bridges 
stamped 1/10th 12Kg.f. (GOLD 
FILLED). New, old stock, or Used. 
Full, Semi, or Rimless styles. 
Paying over $500/lb. Contact GF 
Specialties, Ltd. 800/351/6926. 
WWW.GFSPECIALTIES.COM 

Montana Independent Optical 
Center and Specialty Sunglass 
Store for Sale; in business 58 
years, over 70 brands featured. 
Space for optometric practice. 
Near Mountains and the Great out¬ 
doors. $56,900 + Inventory, Call 
Tom Emerling, YBA (broker) at 
(406) 655-4241. 


Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 

VOSH WANTS YOUR USED 
EQUIPMENT Donate those used 
ophthalmic instruments that are gath¬ 
ering dust in your storage room for 
the valuable purpose of training 
students at Optometry schools in the 
developing world. VOSH will refur¬ 
bish this equipment, pay for all ship¬ 
ping to the destination and provide a 
tax receipt. This program called the 
Technology Transfer Program (TTP) 
especially needs trial lens sets 
and frames, phoropters, projectors, 
slit lamps, lensometers, keratome- 
ters, hand scopes and reference 
books. Also accepted are unused 
frames, uncut lenses, optical tools 
and edgers. Schools that receive 
equipment become acquainted with 
the VOSH model. They form new 
VOSH chapters and treat the 
disenfranchised within their own 
country. Its one of our ways of 
becoming sustainable. Please 
contact VOSH/International at: 
www.vosh.org. and help us eliminate 
preventable blindness. 


Classified Advertising Information 

Effective the January, 2012 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Tracie Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 


SEPTEMBER 2012 


milk jo 

hi v 


















The 90s called. 

They want their 
HEMA lenses back. 


Give your patients an upgrade with AIR OPTIX® AQUA contact lenses 


In a post-launch evaluation with ECPs experienced in fitting 

AIR OPTIX® AQUA contact lenses,** 91 % of HEMA lens patients were successfully 

converted to AIR OPTIX® AQUA contact lenses 1+ 



• Unique TriComfort™ Lens Technology provides moisture retention, superior deposit resistance, 211 and breathability 3 * 

• Monthly replacement schedule promotes patient compliance 4 * and may increase practice profitability 5 


Visit myalcon.com to learn more. 


*AIR OPTIX® AQUA (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. **Prior to evaluation, 100% fit AIR OPTIX® AQUA contact lenses and 85% indicated AIR OPTIX® AQUA contact lenses were their 
preferred SiHy lens for new fits. Successful conversion defined as the patient received a prescription for or purchased AIR OPTIX® AQUA contact lenses. Compared to ACUVUE A 0ASYS A , ACUVUE A 
ADVANCED PureVision A , Biofinity A , and Avaira A contact lenses. ^Compliance with manufacturer-recommended replacement frequency. "Trademarks are the property of their respective owners. 

Important information for AIR OPTIX® AQUA (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness. Risk of serious eye problems 
(i.e. corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1 . Based on a post-launch evaluation in which 88 eye care practitioners refit over 400 patients in AIR OPTIX® AQUA contact lenses. Alcon data on file, 2011. 2 . Nash W, Gabriel M, 
Mowrey-Mckee M. A comparison of various silicone hydrogel lenses; lipid and protein deposition as a result of daily wear. Optom VisSci. 2010;87:E-abstract 105110.3. Compared to HEMA contact lenses; 
based on the ratio of lens oxygen transmissibilities; Alcon data on file, 2010.4. Dumbleton K, Richter D, Woods C, et al. Compliance with contact lens replacement in Canada and the United States. 
Optom VisSci. 2010;87(2):131 -139.5. Compared to 2-week replacement lenses; based on self-reported lens replacement time and third-party industry pricing information; Alcon data on file, 2012. 

See product instructions for complete wear, care, and safety information. 
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